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For a happy ending to a meal, serve Sexton desserts 


often ... shimmering gelatine dessert in six flavors 
... velvety smooth puddings. In all weather and in 
all ways they are always dependable, keeping their 
consistency, attractiveness and flavor. Pleasing to 
the eye and easy on the digestion, they are also 
easy on your food budget. A trial will prove their 


popularity and profit. © JOHN SEXTON & CO., CHICAGO 






























AT A GLANCE 


Method of 


STOPPING 
INFECTION 
~~, 


/ 


IF MELTED 
the pack is perfectly 
SAFE 


IF NOT MELTED 
the pack is 
DANGEROUS 





% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. Allow the 
long threads to extend out of 
the packs. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the dress- 
ings are SAFE! 





SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
inform Controls 








The Council on Hospital Admin- 
| istration of the Catholic Hospital As- 
| sociation met in St. Louis November 

28 and 29, 1950. Despite the ele- 
| ments which caused Sister Adele to 
| be snowbound in Pittsburgh, Pennsy]l- 
| vania, and seriously slowed down 
| travel in all parts of the nation we 
gathered to deliberate with Sister 
| Agnes from Spokane, Washington and 

Sister M. Benignus from Ohio. 

We were also pleased to welcome 

Mother Annunciata and Sister M. 

Fidelia. 


| AGENDA 


The Agenda was as follows: 
1. Review of regional workshops 
2. Discussion of personnel policies 
3. Proposed medical staff by-laws 
| 4. Discussion of principles of dele- 
| gation of activity 
5. Special problems facing admin- 
istrators 
Clearly, the task was of consider- 
able magnitude. However, we were 
aided by the deliberations of two 
previous meetings centering mainly 
around the proposed personnel pol- 
| icies and the medical staff by-laws. 


REGIONAL WORKSHOPS 


The workshops in hospital admin- 
istration are attempting to stimulate 
further consideration of organiza- 
tional problems in our hospitals, and 
approach a few major areas of activ- 
ity. During the program in Brooklyn 
a special lecture was delivered dis- 
cussing the philosophy of labor 
| unions and their activity in the recent 
past. 

Next year will see a continuation 
of the workshops with trips planned 
for similarly separated areas not only 
in the field of hospital administra- 
tion, but also in nursing education. 


| PERSONNEL POLICIES 


Preceding the discussion on per- 












| sonnel policies a consideration of a 


ADMINISTRATIVE FORUM 


Conducted by Victor’E. Costanzo, M. H. A. 


The Hospital Administration Council 


proposed organization chart for the 
hospital was held. While the discus- 
sion was too detailed and diverse to 
adequately cover in this Forum still 
a few highlights may be in order. 


1. Provision for assistant ad- 
ministrators: If memory serves me 
faithfully, it was the unanimous 
opinion that assistant adminis- 
trators able to serve for an indefi- 
nite period of time, thus develop- 
ing continuity in administration. 
The purpose of this was to achieve 
more progress towards the train- 
ing of future administrators with- 
out singling out any one person as 
a candidate. The assumption was 
that such training would benefit 
not only the individual or de- 
partment head involved, but would 
be a great step towards better hos- 
pital administration in general. 


2. Of real significance, but of 
lesser involvement, was the sug- 
gestion that since there are so 
many professions in the field of 
hospital administration, and since 
the interrelationship between de- 
partments makes a rigid differ- 
entiation between the professional 
and non-professional care of the 
patient an exercise in academic 
sophistry be it resolved that that 
part of the chart indicating pur- 
pose should be so phrased in this 
respect as to state direct care of 
the patient. 


POLICIES 


A standard was discussed for per- 
sonnel policies which will be available 
for general scrutiny. This is really a 
non-controversial subject and should 
result in at least a potential model 
being available soon. 


MEDICAL STAFF BY-LAWS 


Using the model by-laws of the 
American College of Surgeons as a 


(Continued on page 8A) 
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Travert® (INVERT SUGAR, BAXTER) is another 
successful Baxter first—a new line of solutions cap- 
able of supplying twice the calories of dextrose in 
equal infusion time, and without increased fluid 
volume. 

And, since Travert® is metabolized at twice the 
rate of dextrose, it is now possible and practical 
to approach complete carbohydrate alimentation. 


Two Traverf® solutions are now available: 10% 
Invert Sugar w/v in water, and 10% Invert Sugar 
w/v in saline. 

Travert® solutions are sterile, crystal-clear and 
non-pyrogenic. Write today for literature and com- 
plete information. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES *« EVANSTON, ILLINOIS 
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guide an effort was made to achieve 
a closer significance for our Catholic 
hospitals. 


PROBLEMS FACING 
ADMINISTRATORS 


Once again the subject of the dele- 
gation of authority was discussed. In 
considering an approach it was 
thought that for clarity one might 
say these are two plans: Plan 1 would 
consider the separation of the author- 
itv of the superior and the admin- 
istrator. Plan 2 would consider the 








superior-administrator and an assist- 
ant with delegated activity and the 
authority necessary to carry out the 
responsibility. 

Plan 2 seemed more generally ap- 
plicable, and containing the potential 
for progress. Basically, we were once 
again considering the vast area of 
“delegated authority.” While thinking 
is not doing, it is progress, and only 
the impatient scorn progress for posi- 
tive immediate action. 

A joint project of the C.H.A. and 
St. Louis University was proposed 
centering around the development of 


The “blow-out” is one of the most 
common causes of syringe breakage. 
It is caused by sterilizing an unclean 
barrel and plunger together. 


Always make sure that syringe parts 
are rinsed in cold water immediately 
after use. Before sterilization, scrub 


B-D PRODUCTS 
Made efor the Profession 
since 1897 


with warm water and green soap, 
rinse in three changes of water and 
finally rinse in alcohol or ether. 


For a handy chart of 11 types of syr- 


inge breakage and how to avoid them, 
write to Box : 31-B. 


Becron, Dickinson AND ComPANY, RUTHERFORD, N. J. 






a standard operation manual. The 
graduate students in the department 
of hospital administration at St. Louis 
University in co-operation with the 
Sisters of hospitals in St. Louis will 
undertake a study of the approach 
to such a project in order to delineate 
what may be accomplished. 

It was decided that a study should 
be made of model corporation by- 
laws. 


RESUME 


It should, of course, be recognized 
that this is in general just a report of 
deliberations. The Council on Hos- 
pital Administration serves to mull 
over and in some instances recom- 
mend policy. Therefore, your atten- 
tion is directed to developments 
rather than final conclusions. 





Blue Cross 
Growth Continues 

Almost 39,400,000 persons 
in the United States and Can- 
ada were enrolled in volun- 
tary non-profit Blue Cross hos- 
pital care Plans on September 
30, 1950, it was announced 
in Chicago. Addition of 813- 
709 members during the 
quarter resulted in the second 
largest third quarter growth 
in Blue Cross history and ex- 
ceeded 1949 third quarter 
growth by 257,128 members. 
Total membership numbered 
39,399,662 on September 30. 

An increase in membership 
of 3,480,957 was reported 
during the first nine months 
of 1950 — the second largest 
all-time growth for a com- 
parable period, surpassed 
only during the first nine 
months of 1946. 

Michigan Hospital Service, 
Detroit, led all Plans in en- 
rollment with the addition of 
273,095 members during the 
third quarter. Associated Hos- 
pital Service of New York, 
New York City, was second 
with 70,651 members and 
Blue Cross Hospital Service, 
Indianapolis, was third with 
57,476. 
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This beautiful aluminum double boiler is a 
chef’s pride and joy. The inside pan has a rounded, ladle- 
fitting bottom, yet will stand without tipping. The open 
beads make it easy to clean. And because it is made of Wear- 
Ever Aluminum, it spreads heat fast and evenly. 


Outlasts Ordinary Utensils 


The inside pan of this Wear-Ever double boiler is constructed 
of durable, corrosion-resistant Alclad* Aluminum. The rest 
of the utensil is made of extra tough 52S alloy. Now, when 
every utensil may have to give extra years of service, a Wear- 
Ever Aluminum double boiler is a wise investment. 


Has Extra Features 

Available in 8, 12 and 20 quart sizes (inside container capac- 
ities). Loop handles on both containers; cool bakelite knob 
on cover. Strong construction but light to handle. Write 
today for further details about this and other long-lasting 
Wear-Ever Aluminum utensils. The Aluminum Cooking 
Utensil Company, 60. Wear-Ever Building, New Kensing- 
ton, Pa. 


*ALCLAD ALUMINUM consists of 2 outer 
surfaces of special alloy which impart 
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This friendly-to-food Wear-Ever alumi- 
num container is being used by school 
systems to transport hot soup and food 
fromacentral commissary to the schools. 
Cover is locked in place with a cross bar 
and cam. Capacity: 5% gals.; 13" inside 
dia.; 10%" inside depth. Ask about 
No. 4691. 





Completely seamless Wear-Ever alumi- 
num utility container, available in two 
sizes. Stain-resistant Alumilite Finish; 
lightweight, easy-to-handle. Complete 
with cover and card identification slot 
on end. Ask about No. 4688 and 4689. 


= 


unusual resistance to Corrosive action, 
permanently bonded to a core of strong 
aluminum alloy. 
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Wear-Ever Aluminum Container with 
clamp-on cover, available in 4, 6, and 
8 quart capacities. Ask about No. 4794, 
4796, and 4798. 
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The Aluminum Cooking Utensil Co. 7 t 
602 Wear-Ever Bidg., New Kensington, Pa. + | 
Please send me more information on ) | os 
CD 4691 Container [) 4688 Conta \ «* . 
C0 4794 Container Boiler ' 
NA - al a Se oe eegeunieniinebasentnaseeaiebee : 
on: \ a : 
Fill in, clip to your letterhead and mail today. 5 
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(Continued from page 6A) 

Executive Board Meets for 
Annual Review 

Convening for the Annual Board 
Meeting of the Association on Janu- 
ary 13 and 14, 1951, under the 
chairmanship of Monsignor John R. 
Mulroy, Director of Catholic Hos- 
pitals of the archdiocese of Denver 
and President of the Association, the 
Executive Board reviewed annual re- 
ports relating to various phases of 
activity. Attending this meeting in 
addition to Monsignor Mulroy were 
the following officers and members of 
the Board: Msgr. John W. Barrett, 
Chicago, immediate Past-President; 
Msgr. John J. Healy, Little Rock, 
Arkansas, President-Elect; Msgr. 
Edmund J. Goebel, Milwaukee, First 
Vice-President; Father Francis P. 


|, 


Lively, Brooklyn, Second Vice-Presi- 
dent; Sister Martha Mary, O.S.F., 
St. Clare’s Hospital, New York City, 
Secretary; Sister Mary Seraphia, 
S.S.M., St. Mary’s Hospital, St. 
Louis, Treasurer; and members of 
the Board including: Sister M. 
Louise, S.S.J., St. Joseph’s Hospital, 
Toronto, Ontario; Sister Lydia, D.C., 
St. Vincent’s Hospital, Indianapolis, 
Indiana; Sister M. Fidelis, C.C.V.I., 
St. Joseph’s Infirmary, Houston, 
Texas; Sister M. Hilary, C.S.C., 
Holy Cross Hospital, Salt Lake City, 
Utah; and Sister M. Veronica, 
R.S.M., Mercy Hospital, Baltimore, 
Maryland. Father Flanagan, S.J., 
Executive Director, and M. R. 
Kneifl, Executive Secretary, also at- 
tended. Unable to attend this year’s 
meeting were Sister Claire of Our 


Lady of Lourdes Hospital, Campbell 
River, British Columbia, Canada, and 
Father Bertrand, S.J., Montreal, 
Chairman of the Catholic Hospital 
Council of Canada. 

In addition to financial and bud- 
geting reports, the Executive Board 
received, discussed, and approved 
reports from the Association’s Coun- 
cils and Committees, the plans and 
program for the Philadelphia Con- 
vention, and studies concerning 
HospPiTaAL Procress and other publi- 
cations. The Board reviewed the 
relationships of the Association with 
other groups in the medical, nursing, 
and hospital fields; it authorized the 
rehabilitation of the Central Office 
facilities and urged the further de- 
velopment of educational programs. 

A more detailed report will be 
made available in an early issue of 
HospPITAL PROGRESS. 


Bishop O’Connor Directs 
Administrative Board 


_ The successor to Archbishop Alter, 
His Excellency, The Most Reverend 


(Continued on page 12A) 





The Chicago Medical Book Com- 
pany... the pioneer in its field ... 


We carry a complete selection of All Nurs- 
ing Texts of All Publishers for The Schools 


of Nursing— Immediate Delivery. has been selling professional books 


We locate publishers, authors, titles and 
our Research Department is eager to help 
you with your problems. 


for over 85 years. No order is too 


large or too small, we will be glad to 


We prepay postage at the regular adver- 
tised prices. We allow publishers’ discounts 
to Hospital Schools of Nursing. 


serve you. 


SENO FOR FREE CATALOG 


CHICAGO MEDICAL BOOK COMPANY 
Jackson & Honore Sts., Chicago 12, Illinois 


Without any obligation on my part, please 
send me your latest catalog of books for Nurses, 
all postage paid. (J) 


Name 
Address. 


One order, one shipment, one invoice will 
cover all your book requirements, no mat- 
ter from how many sources they originate. 


CHICAGO MEDICAL BOOK CO. 


The Original Speakmans’ STREAMLINED SERVICE SINCE 1865 











City 





Jackson & Honore Streets ° Chicago 12, Illinois 
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Mallinckrodt for dependable service and unvarying quality. Supplying them has been 
our first order of business. 


MALLINCKRODT CHEMICAL WORKS «+ St. Lovwis * New York 


ETHER FOR ANESTHESIA + SODA LIME + 
BARIUM SULFATE FOR X-RAY DIAGNOSIS - 
UROKON SODIUM 30% + PRESCRIPTION 
CHEMICALS + ANALYTICAL REAGENTS 





© MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES « SINCE 1867 ® 

























(Continued from page 10A) 
William A. O’Connor, Bishop of 
Springfield (Illinois), presided for 
the Administrative Board Meeting 
which took place in Chicago, Mon- 
day, January 15. In addition to 
Bishop O’Connor and the Officers 
and Board Members of the Associa- 
tion’s Executive Board, the following 
other members attended: Monsignor 
Robert A. Maher of Toledo, Vice- 
Chairman; Father D. A. McGowan 
of Washington, D. C., Executive 
Director of the Bishops’ Representa- 
tives, and Father Anthony R. 


Peschel of Cassleton, North Dakoia. 
Monsignor John J. Curry of New 
York City and Father John Roach of 
Houston were unable to attend. 
The deliberations of the Board 
included a review of legislation, pub- 
lic relations, and public policy in 
relation to hospital service and the 
Association. In addition to discussing 
trends in nursing education, avail- 
ability of construction materials, 
equipment, and supplies, the Board 
received reports on the status of 
the Hill-Burton Hospital Construc- 
tion Act, civilian defense and its 
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C.R.BARD,Inc., Summit, N.J. 
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significance for hospitals, the progress 
of Blue Cross and Blue Shield, con- 
tracts for hospital services with 
government and other agencies, etc. 
In addition to Bishop O’Connor, 
those assisting in the program in- 
cluded Monsignor Maher, Father 
McGowan, Father Flanagan, and 
George Reed of the Legal Depart- 
ment of the National Catholic 
Welfare Conference. 


6th Mid-Winter Meeting 
for Hospital Directors 

The Conference of Bishops’ Rep- 
resentatives convened at The Ste- 
vens Hotel, Chicago, on Tuesday 
and Wednesday, January 16-17, for 
the Sixth Annual Mid-Winter Meet- 
ing and its timely program of current 
problems. Among other matters of 
business, the members of the Con- 
ference took advantage of this 
occasion to welcome their new 
Episcopal Chairman, His Excellency, 
The Most Reverend William A. 
O’Connor, Bishop of Springfield. 

Approximately 45 members par- 
ticipated in this year’s meeting and 
its interesting and practical program 
organized by Father McGowan, 
Executive Director of the Confer- 
ence, and the other Officers. 

Among the topics presented were: 
reviews of the activities of the 
Association and of general problems 
in the hospital field including Blue 
Cross developments and _ Federal 
legislation. The presentation of par- 
ticular topics touched upon: con- 
tracts for hospital service, medical 
specialists and hospital service, 
government subsidy for nursing edu- 
cation, the Hill-Burton construction 
program and procurement of con- 
struction materials, equipment and 
supplies under present conditions. 
Assisting in the presentation of this 
program were Msgr. G. L. Smith, 
Past President of the Association; 
Father L. Skelly, Waterbury, Con- 


necticut; Father F. P. Lively, 
Brooklyn; Msgr. A. C. Dalton, Bos- 
ton, Massachusetts; George Reed, 


Legal Department, National Catholic 
Welfare Conference, Washington, D. 
C.; Charles Lavin of the Federal 
Security Agency; and Dr. John 
Cronin, United States Public Health 
Service, Washington, D. C. 


The Chicago Workshop 
Almost 225 attended the Work- 
shop on Hospital Problems which 
(Concluded on page 36A) 
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an emotional disturbance in Catholic hos- 
pital circles. We do believe, however, that 
intensive national defense and the prepa- 
ration for a possible war are so imminent 
and necessary that no hospital adminis- 
trator may any longer presume to rely on 
or to hope for a status quo situation as 
far as hospitals are concerned. 

The too recent experience of World 
War II reminds us that hospitals must 
not only carry on during a national 
emergency period, but in many instances 
must render even greater service to the 
civilian population. There is no doubt 
that shortages in personnel, professional 
and nonprofessional, scarcities in equip- 
ment and materials, and even in essential 
commodities will plague the hospital ad- 
ministrators in the near future. Dire fore- 
bodings and worry will not help or solve 
any of our problems. There is, on the 
other hand, much that we can do. We 
can draw on the experiences of the last 
war and we can plan. 

How shall we plan? In what areas is 
there need for planning? From whom can 
we obtain help? It seems to us there are 
two major areas to be considered. The 
first is the internal needs of our own 
hospitals, the second is the preparation 
of that institution to carry out a special 
responsibility in case of a disaster in a 
local community or in a_ neighboring 
community. 

The first step in institutional planning 
should be to educate departmental heads 
and all personnel to the problems which 
the institution may face and the demands 
which may be made upon them. They in 
turn will undoubtedly be able to make 
suggestions which will contribute to the 


the satisfaction of knowing that they 
have a role in the over-all planning for 
the institution. 

Each department should be encouraged 
to study the possibilities of conserving 
materials or making use of substitute ma- 
terials which will be more easily avail- 
able. The medical staff should know how 
it can help by conserving materials, and 
using less personnel. 

War has not yet struck in this coun- 
try, and there is no knowledge of attack; 
but hospitals should be prepared to meet 
an emergency in its own community, and 
it should be ready to help a neighboring 
community whose facilities have been im- 
paired or destroyed. Despite our reluc- 
tance we must force ourselves to prepare 
for what may happen—or what may 
never happen. 

It is the hospital’s task to educate peo- 
ple to help themselves. In case of an 
atomic attack, too many people would 
be inclined to give up in despair, not 
realizing that thousands of lives can be 
saved by prompt, disciplined action. 

It was encouraging recently to find 
that in one of our Catholic hospitals the 
administration and the medical personnel 
had already worked out a plan to care 
for patients in case of a disaster. A chart 
was prepared and mimeographed show- 
ing the plan of action to be followed to 
care for people in time of emergency. 
Medical and hospital staff personnel have 
been organized into teams for disaster 
relief. This action has been taken in ad- 
vance of any specific instructions from 
the city or state and is an indication of 
the type of alertness and preparation 
which we need. 
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Just how far can individual planning 
go? In final analysis it must, of course, 
depend upon city and state civil defense 


Let's plan for 








only for thorough preparation, but also 
for co-operation. Co-operation among 
health agencies and with other agencies 


agencies. The very least we can do is to emergency is always desirable. The imminence of 
survey our facilities to determine how we danger makes co-operation more impera- 
will be able to help in case of need: tive. All hospitals have the same objective 
For example, in case of an influx of air and the same obligations. They must 
raid victims, how can we evacuate our learn to pool their resources, not only 
sub-acute patients to make room for those for the duration of a preparedness period, 
in greater need? This, it may be said, is but for survival in case of a military 
part of state or city planning; but cer- attack on any of our communities. Co- 
tainly we are in a better position to operation with city and state civil defense 
gather the necessary data and make them programs is taken for granted, but the 
available whenever needed. And let us hospitals themselves must join in a united 
not forget — no hospital can consider it- effort to give the maximum protection to 
self “out of range.” The top priority tar- the citizens of this country when their 
gets will have to go hundreds of miles lives are in danger. God grant that disas- 
away for aid. V ter may never visit us; God help us also 
The situation which we face calls not AN EDITORIAL to prepare for it. 


Civil defense and the emergency service 


S CIVIL DEFENSE plans mature during the months 
to come, considerable attention will inevitably be 
focused on the emergency services available at gen- 
eral hospitals throughout the nation. In a period of 
preparedness such as this Nation faces, the ability of 
hospitals to render quick and effective aid in an emer- 
gency is of paramount importance. Obviously, the entire 
hospital and not just the emergency department will be 
involved in the plans now taking shape; but there will 
be times when the emergency service will act as a spear- 
head of readiness, and it takes no flight of imagination 
to envision circumstances in which an efficiently organized 
emergency service might vastly influence the efficacy of 
an entire institution in giving speedy assistance. 

The importance of emergency service on a city-wide 
basis was emphasized in a special publication of the 
Hospital Council of Greater New York. Called Emer- 
gency Ambulance Service in New York City, the report 
urges, among others, that more hospitals take care of 
emergency cases in their emergency rooms. 

The special report of the Hospital Council recom- 
mends that: 

“1. Direct responsibility for the operation of the emer- 
gency ambulance service, including ownership, dispatch- 
ing, maintenance and repair of vehicles, be entrusted to 
a single municipal agency. 

“2. The Department of Hospitals, the Fire Department, 
and the Police Department be considered for selection 
as this agency. 

“3. In order to enhance the efficiency of service ren- 
dered by the central agency, provision be made for two- 
way communication between ambulances en route and 
dispatching headquarters. 

“4. The number of ambulance stations be increased 
in order to reduce the average travel time from the 
station to the scene of call. 

“5. Ambulance stations be located in accordance with 
the needs of the population for emergency ambulance 
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service. As the needs of the population change, ambulance 
stations should be relocated. 

“6, A larger number of hospitals serve as receiving 
hospitals, rendering care to patients brought by emer- 
gency ambulance during any hour of the day or night. 
This would permit taking a patient to the nearest hos- 
pital that provides a well-equipped and properly staffed 
emergency service. 

“7, Ambulances be allowed to use express highways 
and parkways at normal auto speeds, in order to reduce 
travel time. 

“8. Trained attendants ride in the ambulances. It is 
not necessary for physicians to go on every call. 

“9. In emergency and other situations calling for the 
judgment of a physician, the receiving hospital nearest 
the place of call make a physician available by appropri- 
ate means of transportation, such as Police Department 
cruising car, taxi, or private car. 

“10. An educational program be instituted to inform 
the public of the purpose of the emergency ambulance 
service, i.e., when to call and when not to call for an 
ambulance.” 

“The aim of an emergency ambulance service is to 
move the patient to a hospital as quickly and as com- 
fortably as possible. Definitive medical care should not 
be rendered in the ambulance, but at the hospital, where 
qualified personnel and suitable equipment are available.” 

The report omits all reference to Civil Defense, and 
rightly so, for the proper organization of ambulance and 
emergency services is almost as vitally important in peace 
as in war. The articles on the emergency service in this 
issue are likewise mainly concerned with the peacetime 
organization of this department. They are adapted from 
addresses at the 35th Annual Convention, when Civil 
Defense thinking was still in the embryonic stage. In 
any event, efficient emergency organization is basically 
the same, regardless of the circumstances. The difference 
between war and peacetime calamities is partly one of 
magnitude. 
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Emergency service in the general hospital 


A symposium 


1 What are the main elements? 


Sister Mary Paulinus, R.S.M. 


WELL prepared emergency de- 
partment is an important part 
of every well-organized hospital. It 
is important, primarily, because, 
prompt action frequently determines 
the life or death of an individual; 
and secondly, because, the public 
has faith that the hospital can cope 
with any situation, and this faith 
must not be broken. Careful plan- 
ning and constant attention on the 
part of the administration are neces- 
sary in order to organize and 
maintain the department, so that it 
will always be prepared to care 
efficiently for emergencies. Again, the 
keynote to success is preparedness. 
There are four essential steps 
to be taken toward effective prepa- 
ration: 


A. A classification of all types of 
emergencies. 

B. A formulation of 
technics. 

C. A good physical set-up, includ- 
ing sufficient supplies, and 
adequate equipment. 

D. A well-trained active staff, hav- 
ing a knowledge of emergency 
policies and procedures. 


nursing 


CLASSIFICATION OF 
EMERGENCIES 


The location of the hospital will 
determine, to a great extent, the 
nature and frequency of emergencies. 
A hospital situated in the business 
area of an industrial city will be 
called upon to meet situations of a 
somewhat different nature than those 
of a rural hospital in the Midwest, 
where farm accidents and tornados 
play havoc. No matter where the 
accident occurs, the types of injuries 
to the human body are fundamentally 
the same, and treatment can be 
planned accordingly. 
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A FORMULATION OF 
NURSING TECHNICS 

Nursing technics in the emergency 
department require a high degree 
of preparation. Every _ possible 
emergency should be considered step 
by step, and the procedure planned 
in each instance, leading to the for- 
mulation of a system of technics 
which will facilitate meeting the ac- 
tual situation. A copy of these tech- 
nics should always be available to 
the members of the staff. These 
technics need not differ in essentials 
from the ordinary nursing proce- 
dures, except that there is usually 
a call for more rapid action because 
of the patient’s condition. Emergen- 
cies cannot be taught adequately by 
lecture or demonstration. They must 
be learned by doing. 


THE EMERGENCY STAFF 

Every hospital will have its own 
rules and regulations governing emer- 
gency care. At Mercy Hospital, 
Pittsburgh, Pennsylvania, the emer- 
gency staff staff 
physician, the intern on the service, 
the necessary quota of nurses, a desk 
clerk, and an orderly. The medical 
and surgical doctors on the hospital 
staff rotate on emergency assign- 
ments. The doctors on specialties 
are assigned the conditions pertain- 
ing to their own particular line of 
work, i.e., all brain and nerve in- 
juries are assigned to the neuro- 
surgeon; foreign bodies in ear or 
respiratory tract are assigned to the 
otolaryngologist, etc. 

The intern usually sees the pa- 
tient first. If he is in doubt as to 
diagnosis or treatment, he contacts 
the staff man. The staff doctor may 
see the patient himself, or he may 
instruct the intern to call the resi- 
dent. This method safeguards the 


consists of the 


responsibility of the intern where 
there is both a resident and an intern 
program. If the resident is called to 
see the patient first, there is dis- 
satisfaction because the intern is 
robbed of his experience in dealing 
with emergencies. 


RECORDS AND REPORTS 


The police must be notified of all 
traffic accidents, suicidal attempts, 
and acts of violence, such as gunshot 
or knife wounds, or anything of an 
illegal nature. 

The coroner’s office must be noti- 
fied of all accidental deaths, patients 
dead on admission, and those who 
die within 24 hours after admission. 

Any communicable disease seen in 
the emergency department and dog 
bites or the bites of other animals 
are to be reported to the department 
of public health. 

A permanent record should be kept 
on all patients examined or treated 
in the emergency department. Emer- 
gencies not infrequently result in 
legal entanglements, and full and 
complete records are a_ protection 
to the patient, the hospital, and its 
staff. 

The record should consist of pa- 
tient’s name, address, age, sex, color, 
nationality, religion, occupation, and 
name and address of nearest relative. 
A brief history is taken. If the in- 
jury is due to an accident, a note as 
to how, when, and where, the acci- 
dent occurred. If it is a compensa- 
tion or liability case, the name 
of the insurance company is re- 
corded. In the event of a police case, 
the station number and _ individual 
officer’s number are quoted. There 
should be a record of the injuries 
received and the treatment given, on 
all out-patients. If the patient is 
admitted to the hospital, this in- 
formation is, of course, recorded on 
the patient’s chart. 

Money or valuables in possession 
of patients who are in a critical 
condition or dead on admission are 
removed, listed in an envelope with 
patient’s name, address, and date, 
and placed in the custody of the 
admission office. These valuables will 
be returned to the patient, or an 
authorized person, upon presentation 
of signed receipt. 
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Hospitals have a responsibility for 
giving out information to the press. 
Newspapers are one of the prime 
sources of information to the public, 
and we should co-operate with them. 


Information should be accurate, but 
it is oftentimes of necessity limited. 
The reputation of the patient, the 
doctor, and the hospital must be 
protected. 


2 Problems of staffing the service 


A progressive community provides 
for itself many standby services. The 
police department, fire department, 
and emergency rescue squads are 
such services. An emergency medical 
service should be an essential part 
of community planning. Emergency 
service is usually provided as a 
separate emergency unit or as a de- 
partment of a general hospital. 
Injuries and sudden illnesses occur at 
all hours, and we must therefore pro- 
vide an emergency service which is 
always immediately available to those 
who need it. This requires staffing 
a service 24 hours a day, 365 days 
a year. 

The peak loads within the emer- 
gency service will come when the 
citizens are most active, such as the 
periods when people are going to 
work or returning to their homes 
after work. In the average city, this 
is 7:00 a.m. to 9:00 a.m. and 4:00 
p.m. to 7:00 p.m. 

The size of the emergency service 
will depend upon the number of 
emergency cases to be cared for. If 
the district is large, or a very con- 
gested and active one, the demand 
on the emergency service will be 
greater. 


PROBLEMS OF STAFFING 


In staffing a service, one must first 
consider the admitting unit. This is 
best staffed by a very capable nurse 
in charge of the entire unit, who 
spends her entire working hours 
within the admitting unit. This nurse 
should have qualifications of capabil- 
ity and an understanding of emer- 
gency work. She should be well able 
to meet the public, and to provide 
them with immediate, courteous 
service. 

An admitting clerk should be a 
part of the service; it would be her 
duty to make proper records of ad- 
missions, discharges, billing, and per- 
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form other clerical services. 

General duty nurses should be 
assigned to the service. The number 
would depend on the activity of the 
service. At best in a general hospital, 
extra nurses for the emergency serv- 
ice should be on an on-call basis. 
Other duties could be assigned to 
them during the lull periods in the 
admitting unit. 

One or more male or female hos- 
pital attendants are necessary to 
help care for the patients, such as 
providing transportation of the pa- 
tient to the X-ray department or 
other parts of the general hospital 
to be used by the emergency patient. 

If the emergency service is a large 
one, it is well to have a social 
worker on duty to make arrange- 
ments for the care of the patient 
after emergency care has been given. 
This means arranging for him the 
services of his family doctor and a 
private hospital bed. Or, if the pa- 
tient is medically indigent, the social 
worker would arrange for his care by 
a local welfare agency. If the serv- 
ice is small, the nurse in charge on 
duty can act in this position of 
liaison for the patient, his doctor, 
hospital, or welfare agency. 

The medical service for the emer- 
gency service is best provided by the 
hospital resident staff, if the hospital 
has resident physicians in a training 
program, or others with experience 
in the care of emergency illnesses 
or injuries. If the hospital has resi- 
dents in specialty training, they 
should be on call to see special cases. 

In addition to the resident staff, 
the hospital staff members should be 
on call for consultation, and treat 
the more severely injured or ill. 

Some emergency case may need the 
expert services of other hospital de- 
partments. They, therefore, would be 
assigned on an on-call basis, to be 
used when needed. These services 
would be the hospital X-ray depart- 





ment, the laboratory for blood typ- 
ing, and the operating rooms. 

A 24-hour day requires a staff of 
considerable size to cover the emer- 
gency service properly. One may say 
that for every position named, it 
will take five people to cover each 
position for a round-the-clock serv- 
ice. This is for 168 hours a week at 
each station, constantly covered and 
ready for action. These figures are 
for a 40-hour work week, allowing 
for holidays and vacations. 


RELATIONS WITH PUBLIC 
IMPORTANT 


The emergency hospital staff is ex- 
posed to many hazards in its rela- 
tionship with the public. It is not 
always clearly understood where the 
emergency starts or ends. To the 
public, perhaps, every case is an 
emergency, when it occurs to a mem- 
ber of their family. Sudden illnesses 
or injury always produces fear and 
excitement in those concerned, which 
causes them to demand care for 
themselves without due consideration 
for other similarly or more severely 
injured or ill, who are in the emer- 
gency unit when they arrive. 

It is difficult for the staff to ex- 
plain to them that priority of care 
is better based on the nature of the 
injury or illness rather than on the 
time of arrival at the unit. A com- 
munity campaign of informing the 
public of the use of an emergency 
service is very essential. The unin- 
formed citizen in his excitement, 
when injury or illness strikes him 
or his family, may become very criti- 
cal of the emergency service given 
him, which will take much time on 
the part of the emergency unit 
staff to explain to the hospital ad- 
ministration their side of the situa- 
tion when a complaint is received. 

In attempting to avoid criticism, 
it is necessary to have a very alert 
staff, accustomed to treating the pa- 
tient or relative who is not prepared 
to make a visit to the emergency 
unit. Sometimes it is human nature 
to blame the other fellow for your 
troubles, and it is not easy to care 
for such a perturbed patient. 

Every member of an emergency 
staff should be trained to be sympa- 
thetic to the public. The experienced 
emergency worker will understand 
the patients’ attitudes, and usually 
bends over backwards to please him, 
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within the rules and regulations un- 


der which the service operates. 

The unsympathetic doctor or 
nurse has no place in an emergency 
service. An unavoidable delay may 
provoke the patient. A just bill for 
services may immediately change the 
attitude of a satisfied patient so 
that he becomes critical of the serv- 
ices he has just received. 

The emergency staff may be sub- 





ject to criticism by the community 
doctors in the referral of patients; 
therefore, it is well for the patient 
without a doctor to be referred to 
a neutral agency for the assignment 
of a doctor to the case. 

The emergency unit should be 
staffed to give to the community im- 
mediate, efficient, thorough, courte- 
ous, and complete service in each 
emergency at all times. 


3 Relations with in-and out-patient service 


There is so close a relation between 
the emergency, out-patient, and in- 
patient types of service that it is 
hardly possible to carry on an inte- 
grated over-all health program whilst 
eliminating any one of the three. 

No one will question the state- 
ment that a fully equipped emergency 
unit is as essential as any other 
major service department in the hos- 
pital. Formerly, only accident cases 
were admitted to the emergency 
room, if indeed there was an emer- 
gency room. This department in 
many of the older hospital buildings 
is merely an improvised and limited 
section, frequently inconveniently lo- 
cated, and poorly equipped to carry 
on the heavy load. Our present 
department has evolved from such 
a beginning. In our new addition 
which is at present under construc- 
tion there will be a rather extensive 
emergency unit covering approxi- 
mately 1800 square feet of space. 

Many factors have contributed to 
the development of the emergency 
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service. Even before the war, doctors 
began to discontinue making home 
visits. Nowadays, when contacted at 
night, the doctor simply tells the 
patient to go over to the hospital. 
He then calls the hospital and asks 
that one of the house staff see the 
patient and call him. Or he may 
tell the patient he will meet him in 
the emergency room of the hospital, 
where he will make the necessary 
examination, prescribe and dismiss 
the patient or have him admitted 
for observation or emergency surgery. 

This particular development may 
be attributed to the improved prac- 
tice of medicine. Physicians today 
wish to eliminate unnecessary surgery 
and are therefore very careful about 
making correct diagnosis. Surgical 
privileges committees and tissue com- 
mittees have been dominating forces 
in preventing the removal of normal 
tissues. Therefore it is important that 
laboratory and X-ray studies be 
made in many instances before sur- 
gery is recommended. These studies 





cannot be made in the home, and 
the patient is brought to the emer- 
gency room. This requires that 
laboratory and X-ray technicians be 
available all night for emergency call. 
Many of the patients admitted to 
our emergency room are infants and 
children who have become suddenly 
sick. Even though we have a separate 
pediatric building, the pediatricians 
prefer seeing these cases in the emer- 
gency department. If hospitalization 
is necessary, the child is transferred 
to the children’s building. 

Another reason for the develop- 
ment and importance of emergency 
service is the great number of acci- 
dent cases of all kinds. All hours, 
day and night, they are brought in 
to us, injured in automobile acci- 
dents, burned, shot, stabbed, beaten, 
etc., and in the case of children 
they have usually swallowed some- 
thing or injured themselves. Many of 
the cases must be transferred to the 
main operating room, especially when 
an open reduction is necessary or 
extensive suturing. 

We have a house staff of 23 
interns and residents. One of these 
is on call at all times for the emer- 
gency room. The one on call sees 
the patient first and if possible does 
all that is necessary or if advisable 
refers the case to the man on call 
in the division to which the patient 
belongs. This accident work provides 
much clinical material for our edu- 
cational program. For this reason 
we never refuse the cases. Frequent- 
ly, these patients have been refused 
admission to the City Hospital be- 
cause they have not resided long 
enough in the county to be eligible 
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New Emergency Service, St. Paul Hospital, Dallas, Texas, M. C. Kleuser and B. W. Lanum, Architects. 
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EVERAL of the articles in this section refer to the 

public relations aspects of the emergency service 
in the general hospital. It is undoubtedly true that 
the barometer of public opinion may fluctuate vio- 
lently in this department. The patient, relatives, and 
friends are under nervous tension; the personnel may 
be harassed. Sometimes, the emergency service has 
been the originating point of very real public relations 
problems. A few of these situations were submitted 
to most of- the contributors to this section, with a 
request to present a solution, if possible. Here are the 
problems — and the answers: 


The Problem: The average citizen in larger cities is 
poorly informed on the function of the local hospitals. 
It often happens that an individual in need of emer- 
gency treatment does not know where to go. He usually 
goes to the nearest hospital, and may or may not get 
the care he needs. Do you think an effort should be 
made to acquaint the citizens with the necessary facts? 


The Reply: Several contributors felt that the aver- 
age citizen does know where to turn in case of emer- 
gency. The following was a typical suggestion: 

If it is true, the public should, by all means, be 
made acquainted with the functions of the hospital, 
and also be informed as to which hospitals provide 
emergency service and which do not. Newspapers and 
radio talks would be perhaps the most effective means. 
Almost every family has a radio, and possibly, the 
greatest number of people could be reached in this 
way. Pamphlets could be distributed through the 
agency of the Blue Cross, Public Health organizations, 
and the Social Service. Judging from the attendance 
at the hospital clinics, especially, the medical, pre- 
natal, and well baby clinics, the latter two agencies 
are doing much through their teaching of their health 
programs, to educate the people as to the functions 
of the hospital. 


“NO ONE ANSWERS BELL” 


The Problem: Patients and others have complained of 
their difficulty in getting emergency departments to 
“answer the bell” during slack night hours. While 
sometimes only minutes elapse, those minutes may 
seem like a life time to someone in need of care. 
Also, the emergency entrance is often difficult to find, 
resulting in frantic dashes from door to door. What 
would you suggest to remedy such a situation? One 
difficulty is that frequently a not too interested tele- 
phone operator is the only one who can be reached 
without delay. 


The Reply: The following are reactions from our con- 
tributors: 
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A. “In our present set-up, our emergency room 
adjoins a nursing unit which supplies a staff nurse 
to take calls. To prevent frantic dashes from door to 
door, all emergency room entrances should be well 
lighted, well marked, and easily accessible to accident j 
cases. Our emergency bell rings in the nursing unit 
so that within a few seconds the call can be answered. 
If by chance, they go to the main office, the switch- 
board operator immediately rings the nurse on emer- 
gency call.” 

B. “During the night access to any hospital, large 
or small, should be through but one entrance. A cus- 
todian, watchman, or even night clerk should be 
responsible for responding to the door bell. I feel 
that a sign is definitely necessary stating ‘Emergency 
Entrance’ or ‘Night Entrance.’ A light outside the 
door, in rural areas, will lead the patient to this 
entrance without delay. In a large city the street 
lights are sufficient. Strange as it may seem, about 
50 per cent of the people who decide their case to be 
emergent have been in pain or not feeling well for 
from four to 24 hours prior to the time they appear 
in the emergency room. The patient who is really in 
need of care is more reasonable. 

“Telephone operators should definitely be instructed 
on giving correct and tactful response to all inquiries. 

“One of the most frequent emergency callers at 
night is the maternity case at term. This patient can 
be instructed beforehand by her private doctor or the 
registrar in the clinic, as to the entrance she should 
use when she comes to the hospital in the middle of 
the night.” 

C. “The only suggestion that I can offer to take 
care of complaints of tardy service is that the emer- 
gency room be located near the ambulance entrance. 
And of course, someone will have to be on duty 
around the clock. We have to keep the doors locked at 
least from the outside. In fact, we may not lock them 
from the inside in order to meet the fire code. 





“DR. X. IS NOT ON OUR STAFF” 


The Problem: It sometimes happens that patients who 
have been under a doctor’s care at home suddenly 
take a turn for the worse and require immediate hos- 
pitalization. Rushing to the nearest hospital they are 
informed “Sorry, but Dr. X. is not on our staff. You 
will have to go to Blank Hospital.” Precious moments 
have been lost, and Blank Hospital may be clear 
across the city. Obviously, the hospital refusing ad- 
mittance to the patient is justified, but the question is 
should they in any event offer emergency care to the 
patient? The public doesn’t appreciate the intricacies 
of staff membership, and when nervous and upset, 
people are likely to blame the hospital in question for 
a careless attitude. Could you offer any suggestions 
on this point? 
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The Reply: A. “Patients who are under the doctor’s 
care at home, and suddenly take a turn for the worse, 
should contact that doctor and let him make arrange- 
ments for admission to the hospital. If, however, a 
patient is rushed to a hospital—even though the 
doctor is not on the staff, it would be but ordinary 
kindness for the hospital to give the immediate care 
required and then contact the doctor about the trans- 
fer of the patient to his hospital. You stated that 
‘Obviously, the hospital refusing admission to the 
patient is justified’ — but is it? It seems to me that 
no hospital would be morally justified in refusing aid 
in a genuine emergency. I am sure that no doctor, 
even though he were on the staff of a different hospital, 
would object to the emergency treatment given to his 
patient.” 

B. “I feel that no hospital should refuse a patient 
treatment or admission because ‘Dr. X. is not on our 
staff.’ After a short account is obtained from the patient 
or relatives concerning his previous medical history 
emergency treatment should be administered. If by that 
time a decision is made by the doctor that the patient 
cannot safely be moved and the family request Dr. X.., 
the admitting officer or someone in a position of au- 
thority can explain that since Dr. X. is not on the 
staff he would not be able to care for the patient in 
this hospital. It could be explained further that Dr. X. 
may visit the patient socially at any time and even 
consult with the attending physician who may be very 
glad to get a medical history from the family physi- 
cian. It could also be suggested that the relatives 
contact Dr. X. who might recommend a staff doctor 
to care for the patient. If the family is not satisfied 
they would sign the patient out of the hospital and 
transfer him to the hospital of which Dr. X. is a 
staff member.” 

C. “I would say that the only solution is that every 
patient be seen by an intern or resident. Sometimes, 
the nurse or attendant in the emergency department 
can handle the case. If the patient’s doctor does not 
happen to be on the staff, the intern, resident, or 
attendant can certainly telephone to him, perhaps 
obtain a simple order, give the medication or pass on 
any other advice the doctor may offer, and discharge 
the patient. If there is a question of hospitalization, 
if the doctor is a member of the County Medical So- 
ciety, we would allow the patient to be admitted. 
If the doctor is one whose patients we will not take, 
the patient may be transferred to another hospital, 
after being given any and all possible emergency aid. 
In all these circumstances, certainly the patient must 
receive first consideration.” 


SHOULD ALL HOSPITALS HAVE 
EMERGENCY SERVICE? 

We also asked our correspondents to state whether, 
in their opinion, all hospitals should have emergency 
service. The reply was a unanimous affirmative. One 
contributor stated, “It is imperative that even the 
smallest hospital be prepared to render emergency 


service. Such preparation need not be elaborate, 
though it should be equipped to take care of minor 
surgery, and it is necessary that someone, easily 
accessible, be appointed for 24 hours’ service. These 
would be the minimum requirements.” 

Another reply read as follows: 

“Due to the sudden occurrence of major catas- 
trophes, i.e., plane crashes, train wrecks, in rural or 
practically desolated areas the ‘nearest hospital’ 
whether it be one room or two stories is the main 
hope of rescuer and injured, therefore I feel that every 
hospital should have provision for emergency care of 
patients. This would include personnel: 

A. Doctor — resident or intern on call at all times. 

B. A nurse or a team (nurse-aide-orderly) on call at 

all times. 
Equipment — should be kept exclusively for emer- 
gency use: plasma and intravenous fluids; infusion 
and transfusion sets; instruments for suturing; hemo- 
stats; dressings; oxygen, mask, and catheter; syringes; 
cardiac stimulants; antidotes; and burn dressings.” 


IN-SERVICE TRAINING PROGRAMS 

Finally, we asked: 

Have you developed any in-service training pro- 
grams for emergency service personnel which among 
others stress the importance of the public relations 
aspects of their work? 

And these were the reactions: 

A. “We have developed no in-service training pro- 
gram for emergency setvice personnel which stresses 
the public relations aspects, but such a program would 
probably be of great advantage to any hospital. A 
few points that could be stressed with emphasis in 
this program would be the following: 1. A neat, dig- 
nified personal appearance; 2. A sympathetic manner 
showing kindness and ordinary courtesy; 3. Consid- 
eration for the feelings of the patient, his relatives, 
and friends; 4. Showing a willingness to help; 5. The 
absence of all levity and gossip in the presence of 
patients: 6. Respect for the dignity of the human 
person.” 

B. “We have tried to develop in all our hospital 
personnel, from the switchboard operator down, the 
policy to treat each patient as they would wish to be 
treated in a similar circumstance. There is no greater 
tribute that can be given to a hospital than the 
words of a grateful patient and family for, not only 
efficient emergency care, but for the kindness and 
thoughtfulness shown to them at a time of crisis.” 

C. “We have done something along the lines of 
in-service training for emergency personnel by several 
talks on the importance of receiving all persons gra- 
ciously and extending them every consideration and 
understanding. We intend to continue this procedure.” 

D. “We do not have any formal in-service training 
programs but do give frequent conferences to the 
emergency room staff, professional and lay, in which 
the importance of the public relations aspect of their 
work is stressed.” 
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(Concluded from page 37) 


It is necessary that someone be 
in attendance at all times in the 
emergency unit. Our department is 
under the supervision of the operat- 
ing room and the supervisor is re- 
sponsible for keeping the equipment 
and supplies in proper condition for 
immediate use. 


PLACE OF OUT-PATIENT 
DEPARTMENT 


No less important to an over-all 
health program is the out-patient 
service. Our out-patient department 
is housed in the two lower floors 
of our children’s building. We con- 
duct 21 clinics per week, in the 
following branches: medicine, sur- 
gery, pediatrics, obstetrics, and 
gynecology, urology, dermatology, 
proctology, eye, ear, nose and throat, 
diabetes, dentistry, well-baby, and 
cancer. To the clinic patients we 
also offer diabetic and maternal diet 
counseling and for the latter a weekly 
lecture by a public health nurse. 

Our nursing students are rotated 
through the out-patient service for 
a period of seven weeks, giving them 
a fifth service, in nursing and health 
service in the family. Supplementing 
their work in the clinic, they make 
home visits, giving bedside care to 
the patients who are not ambulatory 
and who are not to be hospitalized. 
This out-patient service was conduc- 
ted for perhaps 15 years absolutely 
free, not even a registration fee be- 
ing charged. Last year when we 
inaugurated the diet counseling serv- 
ice, it was necessary to add another 
dietitian to our personnel and started 
to charge a 50 cent registration fee 
and 25 cents for subsequent visits. 
When the clinic patients are ad- 
mitted to the main hospital, we 
make a charge of $1.00 per day for 
the ward, board, and nursing; medi- 
cines are provided at cost and all 
other services at 50 per cent of the 
regular rate. All obstetrical patients 
pay $35.00 for five days hospitaliza- 
tion when admitted for delivery. 

The nursing students who have 
interviewed prospective mothers call 
on them in their homes and when 
the patients are admitted for delivery 
may accompany them to the delivery 
room and keep in touch with them 
during their stay in the hospital. 
After the discharge of the patient 
and infant from the hospital, they 


40 








visit them in their homes, checking 
on both mother and infant. Not only 
do the Sisters in charge of the out- 
patient service and the nursing stu- 
dents make home visits but also the 
interns and residents. This provides 
adequate medical care and bedside 
nursing for a number of poor sick. 

In our children’s building we are 
prepared for a complete service. In 
this building is located a fully 
equipped operating room with regis- 
tered nurse in charge, and also 
modern X-ray and clinical labora- 
tories. The X-ray and clinical labora- 
tories in the children’s building are 
in charge of our radiologist and 
pathologist. All surgery performed 
on pediatric patients is done in the 
operating room of the children’s 
building, though exception is made 
for unusual cases. 


BED SHORTAGE IN DALLAS 


In Dallas there is a shortage of 
hospital beds, though each of the 
four major hospitals have building 
programs fairly well underway. In 
the meantime our extensive out-pa- 
tient services contribute in a very 
vital way to reduce the number of 
hospital admissions by giving the 
sick an opportunity to procure reme- 
dies as soon as possible after the 
inception of illness, thus in many 
instances warding off more serious 
and complicated periods of sickness. 

Our patient load in the main hos- 
pital is equally heavy. the daily 
census averaging from 95 to 102 per 
cent. This is not a healthy condition 
and it is because of this bed shortage 
that we have been forced to plan 
an addition of approximately 125 
beds. We already have 300 beds 
in the main building and 54 in the 








pediatric building. The average stay 
per patient in the Dallas hospitals 
is 6.6 days. 

With the three distinct services, 
the hospital today is a far more com- 
plex organization than it was for- 
merly. Our major problem is that 
of maintaining the ranks of our 
house staff, for unless we have the 
interns and residents it is not possible 
to give proper and adequate care to 
any of the patients. We have been 
able to retain our surgical and 
obstetrical and gynecological resi- 
dencies by establishing a fellowship 
in each branch at the Southwestern 
Medical School of the University of 
Texas. Our educational program un- 
der the supervision of paid part-time 
surgical and medical directors is 
conducted by board men on the 
faculty of the university. Without 
this affiliation we would have to dis- 
continue our out-patient service. 

Our second greatest problem is 
that of obtaining personnel — the 
five-day week requires an additional 
number of persons to perform the 
tasks formerly accomplished by fewer 
nurses, aides, orderlies, and_ tech- 
nicians. 

We have a graduate nurse in 
charge of the graduate nursing serv- 
ice and also one in charge of the 
nurse aides. At present they are 
planning a short institute for each 
of these groups. 

In conclusion, it seems to me that 
an institution conducting a program 
of emergency, out-patient and in- 
patient service fully realizes the ob- 
jectives of a general hospital in the 
care of the sick and the injured, 
the provision of educational oppor- 
tunities and facilities for doctors and 
nurses and the participation in the 
public health program. 


4 Emergency care in the small hospital 


Sister Mary Cornelia, R.S.M. 


In our hospital, a staff physician 
and an alternate are appointed every 
month to cover the emergency room 
service. As our bed capacity is less 
than 100, we do not have interns 
or residents. This places a greater 
responsibility on the nurse. We ro- 








tate the student nurses in this de- 
partment, but they are always under 
the supervision of a graduate nurse. 

In our small community our am- 
bulance is an essential part of 
emergency room service. Upon our 
hospital and one other small hospital 
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rests the responsibility of transport- 
ing all the accidents of Genesee 
County. Due to the fact that we 
do not have interns, we send a 
graduate nurse on all ambulance 
calls. Again this places a great deal 
of responsibility on the nurse as it 
is her duty to render first aid at the 
scene of the accident, such as apply- 
ing splints, dressings, etc. 

Calmness and efficiency are im- 
portant characteristics of an emer- 
gency nurse. In our particular 
situation, they are absolutely es- 
sential as, until the doctor arrives, 
the nurse assumes the entire respon- 


sibility. With her rests the decision 
as to whether oxygen and stimulants 
are to be given. Depending on the 
condition of the patient, the nurse 
summons a priest to the scene of 
the accident or arranges to have 
the chaplain awaiting their arrival 
in the emergency room. If the con- 
dition of the patient warrants it, 
it is a standing order to start plasma 
and have the patient typed and 
crossmatched for transfusion. With 
the arrival of the physician, the re- 
sponsibility of the nurse becomes the 
same as that of one in a large 
hospital. 


5 A city prepares for any emergency 


More than ever, the need to organ- 
ize for emergencies is the order of 
the day. When we think of the pos- 
sibility of atomic attack, we need 
to be prepared for casualties far be- 
yond anything ever contemplated in 
the history of the world. We, in Mil- 
waukee, have always believed that 
adequate care of sick and injured 
persons is an essential service to the 
community and that it is, therefore, 
the duty of the city and county to 
provide necessary funds for this 
function. A Police Department plays 
an important part in assisting sick 
and injured persons and in the event 
of a disaster, will be called upon to 
implement and organize a system to 
channel casualties for medical atten- 
tion. 

Milwaukee is a city of 52 square 
miles, and our population consists of 
approximately 640,000 persons. Our 
Police Department personnel consists 
of 1,424 employees. To provide 
proper service to sick and injured 
persons, every member of the police 
force is a trained first-aider. Each 
man holds a certificate from the 
American Red Cross. Each man also 
knows his limitations, that he is just 
a first-aider, and that first aid care 
does not include treating a patient; 
that treatment is for hospitals and 
physicians. Milwaukee has 23 hos- 
pitals. I do not know how many 
beds these hospitals have available, 
but we do know that there are not 
enough, and we are greatly pleased 
to hear of present plans for the con- 
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struction of three additional hospi- 
tals in our community. 

The city and county of Milwaukee 
have provided for hospital care in 
emergency cases. The city owned 
Johnston Emergency Hospital is lo- 
cated on the south side, and the 
Milwaukee County Emergency Hos- 
pital on the northwest side of the 
city. The Police Department has in 
service 15 vehicles designed for am- 
bulance duty. These ambulances are 
equipped with all necessary materials 
to handle the transportation of in- 
jured, and the personnel operating 
and attending these vehicles are espe- 
cially trained for this service. 


ORGANIZATION IN 
MILWAUKEE 


The city of Milwaukee is divided 
into seven police districts. Our am- 
bulances are strategically stationed in 
the various district stations so that 
only a few minutes are required for 
an ambulance to arrive at the scene 
of an emergency when called. Our 
present equipment handles a normal 
run of accident and sickness cases 
satisfactorily, but we, of course, rec- 
ognize that a sudden emergency 
might make our facilities totally in- 
adequate at that particular time. In 
the same sense, we in the Police De- 
partment believe that it is vitally 
necessary that all hospitals recognizz 
the need for planning and co-opera- 
tion in event of any disaster. In the 
event of a disaster of any magni- 


tude, the emergency hospitals would 
be unprepared and would not be able 
to handle the influx of injured per- 
sons. The private hospitals should, 
in emergencies, be willing to take in 
as many patients as they can possibly 
handle without asking too many 
questions. 

Even with the private hospitals 
doing what they could to alleviate 
pain and suffering in a disaster of 
any magnitude, it would be necessary 
to provide temporary hospitals, cas- 
ualty stations, temporary beds, and 
medical care for injured persons. In 
Milwaukee, we have organized what is 
known as the Mayor’s Civilian Disas- 
ter Committee to function in all types 
of disasters, but more especially, a 
disaster resulting from military activ- 
ity or war. Surveys have been made of 
hospitals and beds that might be 
available, and plans have been drawn 
under the direction of Milwaukee’s 
Health Department to set up tem- 
porary hospital and casualty stations 
in certain high schools and colleges 
to be used as emergencies arise. This 
Civilian Disaster Committee also is 
working out the problem of trans- 
portation of injured and use of taxi- 
cabs, busses, delivery trucks, etc., as 
temporary ambulances. Rescue teams 
with heavy equipment to clear debris, 
etc., have been organized; litter 
bearers and medical teams have been 
formed. 

We believe that much thought and 
planning should be done by members 
of this group as to what hospitals 
should do in the event our country 
is involved in another war and we 
were attacked. 

One thing is certain, if and when 
a major catastrophe should occur in 
Milwaukee, all of its citizens will be 
affected. None of us will escape un- 
scathed. Those of us who are not 
immediately affected by sustaining 
personal injury must work in close 
harmony to provide for the injured 
and to restore order. 


PREPARE LOGICALLY FOR 
POSSIBLE ATOMIC ATTACK 

Let’s face facts for just a moment, 
and think about the possibility of an 
atomic attack on any of our cities. 
When we talk about atomic energy, 
we're talking about what appears to 
be one of the most revolutionary 
developments of our times, but they 
must have said the same thing about 
gunpowder when it was first used in 
warfare. There has been a lot of 
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hysterical talk about how an enemy 
with a stock of atomic bombs could 
obliterate this country or hemisphere 
in a short period. A lot of opinions 
have been offered about there being 
no defense possible. The fact remains 
that the atomic bomb is here. We 
have to live with it and might as 
well get accustomed to the idea. 








Planning for emergencies has 
passed the stage of idle talk. Our 
Milwaukee Police Department has 
already organized an auxiliary force 
of approximately 500 men. We are 
in the process of organizing a Block 
Warden Organization of two persons 
in each of the 5,460 square blocks 
in the city of Milwaukee. Every store, 





office, hotel, and industry is organiz- 
ing building and floor wardens. By 
training these persons in advance to 
assist the established organizations of 
the community, we will be in a better 
position in the event of a major dis- 
aster or atomic attack to cope with 
the problems that arise, and to re- 
duce panic, casualties, and suffering. 





“Health Services 


UST reading for every hos- 

pital administrator is the above 
250-page volume, released last De- 
cember by the Federal Civil Defense 
Administration. The publication is 
available from the Superintendent of 
Documents, U. S. Government Print- 
ing Office, Washington 25, D. C., 
and is by far the most complete and 
authoritative statement which has 
appeared thus far on this topic. The 
price is 60 cents. 

Health Services and Special 
Weapons Defense is roughly divided 
into two parts, an introductory state- 
ment of the problem created by the 
“special weapons” — atomic, biologi- 
cal, and chemical, and how to cope 
with the problem from a number of 
aspects — first aid and _ hospital 
services, health supplies, water, sani- 
tation, laboratory and mortuary serv- 
ices, to mention a few. The technical 
problems of defense occasioned by 
the “special weapons,” which have 
no counterpart in peacetime living, 
are discussed in two of the con- 
cluding chapters. 

It is pointed out that the volume 
is no blueprint for Civil Defense 
planning; rather, the “material . . . 
presents functional needs,” from 
which organization and administra- 
tion follow naturally. All the same, 
the volume represents considerable 
groundwork, and the recommenda- 
tions made in two of the chapters 
will, it is hoped, arouse to immediate 
action such critical target areas as 
have not yet progressed beyond the 
conversation stage. 

While the entire volume is of in- 
terest to the hospital administrator, 
several portions are particularly 
pointed — Chapters V and VI, en- 
titled “Civil Defense Hospital Serv- 
ices — Part I. Existing Hospitals,” 
and “Civil Defense Hospital Services 
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and Special Weapons Defense” 


A detailed and well-considered 

analysis of Civil Defense prob- 

lems, this volume is highly rec- 

ommended reading for all hos- 
pital administrators. 


ELEEEELEEELELELELELELEEELELS 


— Part 2. Improvised Hospitals and 
Regional Reserve Hospitals,” and 
one of the Appendices, containing 
suggested forms for hospital use. The 
following is a portion of Chapter 
V, “Civil Defense hospital services 
for existing hospitals.” 

“Hospitals are the focal points for 
civil defense. If an atomic attack 
were to result in 60,000 casualties 
as estimated in par. 1.39 about 
40,000 survivors would be in need 
of medical care; about two-thirds 
of these (26,000 persons) would need 
hospital care. If it is assumed that 





About the Contributors to the 
Symposium on Emergency 
Service 


The contributors to the pre- 
ceding section on emergency 
service represent several sec- 
tions of the country and a 
number of viewpoints. Sister 
Alberta, D.C., is the admin- 
istrator of St. Paul’s Hospital, 
Dallas, Texas; Dr. Cook is in 
charge of the Emergency Unit 
of the Milwaukee County Dis- 
pensary; Sister Mary Cornelia, 
is the director of nursing serv- 
ice at St. Jerome Hospital, 
Batavia, N. Y.; Mr. Dahl is 
Director of the Police Train- 
ing School of the Milwaukee 
Police Department; and Sister 
Mary Paulinus, R.S.M., is from 
Mercy Hospital, Pittsburgh, Pa. 











6,000 could be evacuated to points 
outside the attacked community, 
20,000 persons would remain to be 
cared for in local hospitals. 

“These hospitals would be of 
three types: 

(a) Existing general or special hos- 
pitals in the immediate vicinity which 
were still usable. 

(6) Improvised hospitals or con- 
verted nonhospital buildings. 

(c) Hospitals in surrounding areas. 

“The typical major urban com- 
munity of 500,000—-1,000,000 popu- 
lation usually has about 20 general 
hospitals. It should be assumed for 
planning purposes that one-half of 
these would be damaged beyond use, 
or inaccessible. Thus, 10 existing 
hospitals, averaging 200 beds each, 
might have to serve as a base for 
the care of at least 20,000 casualties. 
Obviously, the majority would have 
to be treated in improvised facilities, 
and it would be impossible to furnish 
normal standards of care. 

“As a first step in meeting the 
situation, advance arrangements 
should be made for evacuation of all 
hospital patients who could be 
moved safely on the threat of an 
impending attack, or immediately af- 
ter attack. These patients should be 
discharged to their homes, to remote 
hospitals, or to centers providing 

convalescent care. 

“In the event of disaster, trans- 
portation facilities would be greatly 
limited. Transportation of casualties, 
therefore, would have to be kept to 
a minimum, with hospital facilities 
reserved only for the most seriously 
injured. 

“The hospital should begin its 
planning by determining ways and 
means to expand to the greatest 
possible capacity. The average gen- 
eral hospital with 200 beds for 
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patients can be expanded consider- 
ably; sometimes to twice or even 
three times normal capacity by 
utilizing conference rooms, class- 
rooms, storage rooms, corridors, and 
similar areas. Expansion plans also 
should include arrangements for us- 
ing adjacent buildings such as 
schools, hotels, gymnasiums, ware- 
houses, and residences. Overexpansion 
of the hospital should be guarded 
against, however, since it would re- 
sult in lowered efficiency. 
“Emergency planning and organi- 
zation of an individual hospital calls 
for full co-operation and co-ordina- 
tion with other hospitals and civil- 
defense services within the area. 


EXPANSION OF THE TYPICAL 
HOSPITAL 
Planning Data 

“A hospital emergency plan must 
be based on certain essential peace- 
time operating data. These data can 
readily be assembled according to 
the following subjects: 

(a) Present bed complement; nor- 
mal expansible capacity. 

(6) Personnel distribution. 

(c) Average daily occupancy, in- 
cluding numbers, types, and diagnosis 
of patients for evacuation purposes. 

(d) Sources of normal and emer- 
gency water, fuel, and electrical 
services. 

(e) Supplies and equipment on 
hand and emergency sources of addi- 
tional items. 

(f) Analysis of services normally 
available. 

(g) Determination of geographic 
areas served by the hospital. 

(hk) Training programs for em- 
ployees and volunteers. 

(i) Arrangements with other hos- 
pitals and agencies. 


Functions 

“The hospital must be prepared to 
carry out the following functions: 

(a) Receive casualties. 

(6) Provide initial casualty care. 

(c) Provide continued casualty 
care as needed. 

(d) Designate noncritical patients 
to be transferred to their homes, 
reserve regional hospitals, or other 
points. 

(e) Provide care of critically ill 
noncasualty patients remaining in the 
hospital. 
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Expansion of Normal 
Department Activities 
“Planning of hospital services for 
disaster casualties should be based 
on the normal pattern of organiza- 
tion. The expansion of the usual 
departmental activities is based on 
the following: 
(a) Functional 
ganization. 
(1) Functions to be performed 
by each department. 
(2) Necessary supporting 
functions. 
(3) Normal functions which 


catastrophe _ or- 








“Rooms Within Rooms” 
Completed in New Medical 
Center Building 


Construction of two rooms, 
each of which is a sound- 
proofed “room within a room” 
was completed recently in 





the first new unit of the 
New York University-Bellevue 
Medical Center. 

This first unit will provide 
the facilities for the Center's 
Institute of Physical Medicine 
and Rehabilitation, where dis- 
abled persons will be treated 
with the aim of returning 
them to normal living. 


Each “room within a room” 
stands on springs, is insulated 
and soundproofed, and has 
no rigid connection with the 
room in which it stands. 
Lighting fixtures, windows, 
and doors are done in double 
construction to accomplish 
complete isolation for people 
who occupy the rooms. 


The rooms within rooms 
will be used by the speech 
therapy division of the Insti- 
tute to test aphasiacs, (per- 
sons whose powers of speech 
have been damaged or lost), 
and other types of persons 
with speech disorders, and 
to trace the progress of their 
development on sensitive re- 
cording machinery installed 
in the room. While being 
tested, persons with speech 
disorders will occupy an iso- 
lated room alone. Each of the 
new rooms is a cubicle, mea- 
suring five feet by six feet. 

















can be continued, modified, or cur- 
tailed at time of emergency. 

(6) Functional staffing pattern. 

(1) Plans for the staffing of 
each department, indicating transfer 
of personnel from normal activities 
to emergency duties. 

(c) Determination of the maxi- 
mum number of casualties that could 
be accommodated. 

(1) By discharging and trans- 
ferring patients in the hospital at 
the time of disaster. A study of 
the patients within an _ individual 
hospital on any sample day probably 
will reveal that approximately 75 
per cent of the patients could be 
evacuated. Thus, a 200-bed hos- 
pital with an average 80 per cent 
occupancy might have to retain 40 
patients, who would be transferred 
to a single area of the hospital on 
an upper floor. It is recommended 
that each hospital within large cities 
determine, at regular intervals, how 
many of its patients could be evacu- 
ated. The evaluation should be made 
with the assistance of the attending 
physician, following principles agreed 
upon by the medical, nursing, and 
other staffs. An average for planning 
could then be determined. 

(2) By _ restricting admis- 
sions. Admission should be limited 
to critically injured persons. Some 
provision must be made to care for 
the less critically injured who will 
find their way to the hospital, despite 
all efforts to route minor casualties 
to designated first-aid stations. 
Therefore, following a disaster, per- 
sonnel to man a first-aid station 
should be provided each hospital by 
the first-aid service. Supplies would 
have to be furnished mainly by the 
hospital, until reserve supplies ar- 
rived. The station should be set up 
in a building near the hospital. 

(3) By adding beds within 
the hospital. The number of addi- 
tional beds which can be set up 
will vary from hospital to hospital. 
The exact number can be determined 
by conducting a detailed study of the 
entire hospital area. A careful study, 
including exact measurements, should 
be made to actually designate where 
additional beds could be set up. A 
diagram should be drawn showing 
existing beds and designated loca- 
tions for temporary beds. Key super- 
visory personnel should know the 
plan so thoroughly that it could be 
put into operation without delay or 
confusion when the need arose.” 
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A pattern for a successful fund drive 


HEN Most Rev. Joseph E. Rit- 

ter, Archbishop of St. Louis, an- 
nounced that he would build a $5,- 
000,000 hospital for children as a 
memorial to his predecessor, the late 
John Cardinal Glennon, and that a 
capital funds campaign would be con- 
ducted in the community, the more 
optimistic leaders were somewhat ap- 
prehensive. Veteran campaigners, 
even professionals, shook their heads 
doubtfully over the prospects of suc- 
cess. However, the group of laymen 
who were asked to serve were reason- 
ably certain that proper organization 
and the right kind of publicity would 
bring the desired results. 

With the starting date of the cam- 
paign tentatively scheduled for the 
spring of 1950, the Executive Com- 
mittee, with Leo J. Wieck, treasurer 
of the May Department Stores, Inc., 
as general chairman, was organized 
and began a series of bi-weekly meet- 
ings in August, 1949. It was in these 
sessions that the organization pattern 
and plan of campaign was devel- 
oped. Let me say at the outset that 
the discussions were anything but 
dull and that while no suggestion 
was overlooked, nothing was adopted 
merely because it had been used pre- 
viously or because it was the pet 
plan of a committee member. 

The special or advance gift organi- 
zation followed the normal pattern 
of a chairman, assisted by three vice- 
chairmen, (one Catholic, one Protes- 
tant and one Jewish leader in the com- 
munity), with a further breakdown 
into divisions and teams. Using every 
available source of information, pros- 
pect cards were prepared as quickly 
as possible and the organization was 
set up. 


DIOCESAN AND PARISH 
ORGANIZATION 


Special gift canvassing started early 
in 1950, although there was an in- 
terruption by agreement with the St. 
Louis Children’s Hospital which was 
also conducting a $2,000,000 capital 
funds campaign at the same time. 
(For a time, it was feared that the 
unfortunate coincidental scheduling 
of two children’s hospital drives 
might have an adverse effect. How- 
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John E. Riley 


Mr. Riley, who directed the pub- 

licity campaign for the Cardinal 

Glennon Memorial Hospital in 

St. Louis, has been in public re- 

lations since 1933—except for 

three years in the Army during 
World War Il. 
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ever, experience proved otherwise.) 

Simultaneously, plans for a dioce- 
san-wide solicitation of pledges were 
worked out under the direction of 
Frank J. Guyol, president of the 
Ronnoco Coffee Company of St. 
Louis, chairman of general solicita- 
tions. The archdiocesan deaneries 
were used as the first echelon of the 
organization. A deanery chairman 
was appointed after consultation with 
each Vicar Forane and he was given 
the responsibility for setting up the 
parish organizations. This plan was 
followed in the rural areas, how- 
ever, in the urban deaneries of 
St. Louis and St. Louis County, the 
areas were subdivided into districts 
and the parish organization became 
the joint responsibility of the dean- 
ery chairman and his respective dis- 
trict chairmen. 

Parishes were organized on the 
basis of one solicitor for every ten 
families with parish chairmen, vice- 
chairmen, and captains. It will be 
noted that simplicity of organiza- 
tional pattern and a defined chain of 
command and responsibility was the 
keynote of the entire campaign. 

It was at this point where the suc- 
cess of the campaign from an organi- 
zational standpoint was assured. The 
chairman, three urban deanery chair- 
men, and their respective vice-chair- 
men constituted the general solicita- 
tion plans committee. This group had 
many prolonged sessions during 
which they worked out every last de- 
tail of the entire operation reducing 
it to writing in a series of instruc- 
tions for each type of position. This 
required many meetings and many 
rewritings of the instructions until 
the group was thoroughly indoctri- 
nated and ready to start the actual 
work of organization. In addition, a 
“must” timetable was developed for 


2ach division and subdivision with cer- 
tain organizational steps to be com- 
pleted within a given time segment. 
The chairman himself undertook the 
task of checking on this phase to 
insure that directions were followed 
according to schedule. The schedule 
itself was laid out on a 10-week pat- 
tern and during the ninth week, the 
general solicitation group finished its 
task of recruiting and indoctrinating 
more than 12,000 solicitors. 


PUBLIC RELATIONS 


COMMITTEE 
In addition to organizing a sales or 
solicitation force, the Executive 


Committee early recognized that the 
product (the future Cardinal Glen- 
non Memorial Hospital for Children) 
must be properly packaged for sell- 
ing up the community. It therefore 
set up a public relations and pub- 
licity committee and retained the 
writer to direct this phase of the 
campaign. 

This committee under the chair- 
manship of R. E. Krings, director of 
advertising for Anheuser-Busch, Inc., 
started its work in October, 1949. 
It was confronted first with the prob- 
lem of selling the need for additional 
pediatric beds in the community. In 
order to portray the need graphically, 
it was necessary to show sick and 
hospitalized children — thus in effect 
saying, “This child needs hospital 
care,” while the viewer could see 
that the child in the picture was al- 
ready getting proper care and atten- 
tion. Therefore, using material de- 
veloped in “Child Health Facilities 
in Missouri,” a study made by the 
American Academy of Pediatrics, and 
augmented by a special study of the 
need for additional pediatric beds in 
St. Louis made by Neergaard, Agnew, 
and Craig of New York for the Ex- 
ecutive Committee, the publicity was 
planned around the urgent need, as 
established in these studies, for an in- 
crease of at least 200 pediatric beds 
over those in existence or contem- 
plated in other hospital expansion 
programs. 

The publicity campaign was planned 
in three phases — first, the brochure 
for special gift prospects; second, 
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the personal contact program through 
parishes, and, finally, newspaper and 
radio publicity. 

The fact that Cardinal Glennon 
was not only a beloved individual, 
but also the “First Citizen of St. 
Louis” during his long reign as 
Archbishop, was a very important 
aid in the campaign. He was held in 
high esteem by everyone in the com- 
munity and therefore, a sympathetic 
audience was ready at hand. How- 
ever, the idea of a new children’s 
hospital was not received with com- 
plete enthusiasm until constant repe- 
tition of the facts cited by the sur- 
veys mentioned previously began to 
take hold. 


THE SPEAKERS’ 
COMMITTEE 


In order to carry the message to 
every parish, a speakers’ committee 
of 75 laymen and 12 clergy was 
formed. This group carried the story 
of need to every parish organization. 
To further this personal contact 
campaign, a 20-minute sound motion 
picture skillfully blending newsreel 
films of Cardinal Glennon’s last trip 
to Rome with pictures of children 
needing highly specialized hospital 
care was made. The narrative script 
built a story of “Cardinal Glennon’s 
Dream” with a series of “did you 
know” questions citing the need for 
increased pediatric hospital facilities 
into a compelling sales message. 
There were 543 showings of the film 
with an estimated total audience of 
105,000. In addition, there were two 
television projections on Station 
KSD-TV with a probable audience 
of 250,000. 

The speakers’ committee members 
made 326 talks before parish groups, 
civic clubs, and service organiza- 
tions. The approximate audience to- 
tal was about 51,000. 

As a means of calling attention to 
the actual opening of the campaign, 
the publicity committee decided to 
have a “television kickoff.” Through 
the efforts of friends, the services of 
Helen Jepson of the Metropolitan 
Opera and Morey Amsterdam, noted 
cemedian, were obtained without cost 
to the campaign. Time for the pro- 
gram, on Sunday, May 14, was do- 
nated by KSD-TV and local talent 
was used to round out a fast moving 
one hour variety show. Skillful script 
writing wove the story of the hospi- 
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Camera furnishes proof of success 
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Campaign Chairman Leo J. Wieck greeting Mr. and Mrs. Morey Amsterdam 

on their arrival in St. Louis for the opening television show of the 

campaign. Rev. Lloyd A. Sullivan, Archdiocesan representative on the 
Executive Committee, was also on the reception committee 





His Excellency, the Most Rev. Joseph E. Ritter, Frank J. Guyol, Chairman 
of General Solicitations, Rev. Lloyd A. Sullivan and Miss Maureen O'Hara 
at a reception for Miss O’Hara during her visit to St. Louis. 





Miss Helen Jepson singing before the television camera during the hour- 
long “kick-off” program for the Cardinal Glennon Memorial 
Hospital campaign. 
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tal and the need throughout the pro- 
duction. 

This television show was of great 
assistance to many solicitors because 
it was timed to be on home screens 
while many of them were making 
their calls. A number of them re- 
ported that sales resistance during 
and after the program was much 
lower than it was prior to its start. 

A second special event was ar- 
ranged on Thursday, May 18, when 
Maureen O’Hara, Irish born film 
star, came to St. Louis through the 
courtesy of Spyrous Skouras, presi- 
dent of Twentieth Century Fox, a 
former St. Louisian and friend of 
Cardinal Glennon. The Union Elec- 
tric Company of St. Louis arranged 
to have a special script written for 
their “Land We Live In” radio show 
with Miss O’Hara playing the lead- 
ing role. The story was woven 
around the last visit of Cardinal 
Glennon to his native land after he 
had received his Red Hat and which 
culminated in his death in Dublin. 

Again, this program served as an 
added stimulus to the solicitors who 
had been urged to complete all of 
their calls during the seven day pe- 
riod. Both of these events received 
wide newspaper coverage and con- 
sequently, kept public interest at a 
higher pitch than would announce- 
ments of the amount subscribed. 

While organization and publicity 
contributed their parts, the inestima- 
ble value of the countless prayers 
which were said for the success of 
the effort cannot be overlooked. Chil- 
dren in the parochial schools joined 
in a Crusade of Prayer and just prior 
to the formal opening, all solicitors 
participated in a Holy Hour at the 
St. Louis Cathedral. For several 
weeks prior to the campaign, the 
people were urged from the pulpit 
not only to give generously but to 
pray for success. These prayers had 
their desired effect because the drive 
took on the aspect of a crusade and 
gained a momentum which had 
never been experienced in previous 
efforts either by Catholic or other 
groups. 

In the final analysis, any fund 
raising effort is only as successful 
as its volunteer leaders make it. The 
Cardinal Glennon Memorial Hospi- 
tal project was oversubscribed be- 
cause Leo J. Wieck, the general 
chairman, was on call day and night, 
devoting much more time to the 
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campaign than he did to his busi- 
ness. The parish solicitation was the 
most thorough ever seen in the com- 
munity because Frank J. Guyol 
turned over the operation of his busi- 
ness to his sons and spent ten and 
twelve hours every day at a desk in 
the campaign headquarters checking 
on those details of organization 
which too often are delegated to an 
assistant. 

The fact that these men and the 
other key men in the campaign spent 
every spare moment in planning, 
checking, and encouraging the work- 
ers; that Archbishop Ritter and his 
pastors co-operated fully with the lay 
committee; and that every move was 
carefully timed to have its maximum 
effect contributed to its success. 

The campaign, announced on Au- 
gust 20, 1949, was formally opened 
on May 14, 1950. General solicita- 
tion of all Catholic homes in the 
archdiocese was completed prior to 
June 10 and the clean-up campaign 
was started in the special gift or- 
ganization. On August 18, 1950, cam- 
paign officials announced that the 
drive had exceeded its goal and that 
a total of $5,187,324 had _ been 
pledged. It is possible that this cam- 
paign has set a pattern which can 
be successfully followed in other 
capital fund drives. The writer has 
participated in many which were suc- 
cessful to a certain degree but which 
needed much more time to accom- 
plish their ends. The value of the 
months spent in advance preparation 
during which every move in the effort 
was carefully planned and detailed: 
in which the timing and scheduling 
was discussed and rediscussed, was 
shown when the final returns were 
counted. 

Whether increased international 
tension, the prospect of higher taxes 
and the sharp rise in inflation since 
the outbreak of the Korean war 
will make any change in future cam- 
paigns is hard to foresee. It might 
be noted, however, the demand for 
hospital beds will, in all probability, 
increase in most communities where 
defense plants are located. It is also 
probable that expansion of hospital 
facilities will be encouraged in those 
areas which are considered possible 
bombing targets. If such is the case, 
added impetus will be given to fund 
raising campaigns. 

As a suggestion, the writer would 
urge the following questions be 





weighed carefully before announcing 
any fund raising effort: 

1. Can you fully and clearly es- 
tablish the need for the construction 
or expansion program? 

2. Is the amount wanted reason- 
able not only in the light of the 
project itself but also in the light of 
the economic condition of the com- 
munity? 

3. Is the project of such a nature 
that contributions can be expected 
from the entire community or must 
solicitation be confined largely to 
Catholics? 

4. Can you obtain the talent of 
the real community or Catholic lead- 
ers to serve as executives of the 
campaign organization? (The figure- 
head type of individual who lends 
his name but not his time, should 
be carefully avoided.) 

Only after the answers to these 
questions are found are you in a 
position to make a sound decision. 

Another question which is fre- 
quently heard concerns professional 
fund raising management. Although 
the writer has been in campaign 
work for many years, he would be 
among the first, as would all ethical 
fund raisers, to tell you if you did 
not need professional management. 
He would suggest, however, the pro- 
fessionals be consulted, before mak- 
ing a final decision with a view to 
determining if they can do the cam- 
paign more efficiently and economi- 
cally than you can yourself. 

If your final decision is that you 
will undertake to be your own cam- 
paign manager, you must be ready 
to work not only long hours, but 
odd hours since your meetings and 
conferences must be arranged for the 
convenience of your volunteers. You 
will find at times that confusion is 
compounded to the point approach- 
ing chaos in spite of all the plan- 
ning, scheduling, and deliberation 
which may have taken place. You 
will note with alarm that your as- 
pirin bottle needs replenishing more 
often, and that your friends begin to 
inquire anxiously about your nerves. 
But, when the campaign is concluded 
and you see the result of your efforts 
being translated in the mortar and 
stonework of a new wing, a nurses’ 
home, or some other project, you 
will have the satisfaction of knowing 
that your efforts have helped bring it 
about. 
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(L. to R.) The cast of “What's the Good Word”; scene: “See, Sister, you have to tell more than the 
porters about good housekeeping; Sister Loretto Bernard, Administrator, presents members of cast 
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with a small gift to show her appreciation. 


Cooperation is needed, so... 


St. Vincent's, New York, stages 


* T. VINCENT’S Hospital in New 
York City has just completed the 
new 10-story Alfred E. Smith Me- 
morial Building. This structure adds 
160 beds, administrative offices, a 
new laundry, and dietary department 
to the institution. At the same time, 
the old Ward Building is_ being 
modernized on an extensive scale. 
Here is a list of the buildings that 
comprise the unit, St. Vincent’s Hos- 
pital: 


Date 
Completed Capacity 
Alfred E. Smith 
Memorial Build- 
ing — 10 story 1950 160 beds 
Archbishop Spell- 

man Pavilion — 

10 story 1941 143 beds, 
34 bas- 
sinets 

Clinic Building — 

7 Story 1930 
Nurses’ Residence 

14 story 1926 
Ward Building 

(west wing) 1906 

(central and east 

wings ) 1896 275 beds, 
27 bas- 
sinets 

Bed Complement 578 beds. 
61 bas- 
sinets 
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a skit 


Sister Regina Helen and Sister Mary Elizabeth 


At one glance you can see the 
magnitude of our housekeeping and 
maintenance problem. Remember, 
too, that St. Vincent’s has continued 
to care for patients during the con- 
struction and remodeling work. Even 
at the present time, our housekeeping 
department is handicapped by the 
continuous traffic of all kinds of 
workmen because the remodeling of 
the Ward Building is not yet com- 
pleted. 

The new building was erected, and 
new equipment throughout all the 
buildings was purchased at enormous 
expense. The structure is up! We 
all smile and dust our hands at a 
job well done. But now — the up- 
keep! As the personnel of such a 
large metropolitan institution neces- 
sarily includes persons of varying 
degrees of education, training, and 
good manners, the problem of proper 
care and use is an unusually difficult 
one. Newly constructed walls were 
damaged before they had been in 
use a month; those not damaged 
were defaced with dirty marks. New 
equipment showed signs of careless 
use before bills had been paid. The 
housekeeping department tried in 
vain to keep walls, floors, and equip- 
ment in proper condition. 

Our administrator, knowing that 


something could and should be done 
about this matter, spoke of it to 
her Council, a group composed of 
nine key persons in administrative 
positions. This problem of house- 
keeping and maintenance had grown 
to such proportions that it seemed 
to overshadow all other problems of 
administration — for the moment at 
least to take precedence over 
medical and nursing care, business 
office procedures, personnel policies, 
and the new Social Security Law. 
Far removed though it may seem to 
the inexperienced from any im- 
mediate effects on patient care, it is 
in reality so closely connected with 
the orderly functioning of the hos- 
pital that if neglected it will soon 
throw everything into confusion. 


SKIT DEVELOPED AS 
EDUCATIONAL MEANS 

It was plain that an educational 
program was needed. A skit was sug- 
gested as a most effective means of 
enlisting the interest and co-opera- 
tion of all. The housekeeping depart- 
ment, itself, was assigned the project. 
We began with a minimum of ex- 
pectation but with the hope that 
we could do something about this 
eminently practical problem. 

First we completed a list of the 
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points to be stressed. Suggestions 

came from members of administra- 

tion, housekeeping, nursing service, 
and dietary departments. The list 
follows: 

Walls gouged out by moving vehicles 
of every variety. 

Walls marked up by dirty hands and 
clothes, and furniture. 

Walls near telephones used for writing 
telephone messages. 

Floors damaged and soiled by spillage 
of water, intravenous solution, medi- 
cines, etc. 

Cigarette stubs and ashes carelessly 
dropped anywhere. 

Gauze, cotton, and other waste dropped 
on the floor and left there. 

Chewing gum on floors and furniture. 

Visitors sitting on beds and tables. 

Leakage on floors from spray gun of 
exterminator. 

Damage to bedside curtains and curtain 
rods due to their use as a means of 
support. 

Obviously these were the main re- 
sults of carelessness, the things that 
must be avoided in the future. 

After drawing up the list, we asked 
our friends for humorous contribu- 
tions to the script. We assembled 
properties —a patient’s bed, stand, 
and light; a stretcher, bed sides, 
table and desk; a piece of scenery 
which was disguised to represent a 
doorway. 

The number of people to whom we 
became indebted for help! Ideas, 
words, and expressions came from 
many sources and fitted themselves 
on the manuscript. The porters were 
not only the best actors, but were 
also the best writers. We just took 
the dictation. 


CO-OPERATION FROM 
EVERYONE 

We selected the cast; began re- 
hearsals. Department heads showed 
an admirable spirit of generosity and 
co-operation by allowing workers to 
leave their duties when called upon. 
Employees of the cast came in when 
necessary after working hours or on 
their day off. We did our best to 
limit rehearsals to a minimum so as 
not to infringe on time which should 
be devoted to patient care. We had 
several rehearsals with those who had 
the main speaking parts but were 
able to have only one rehearsal with 
all members of the cast present. 

All entered into the spirit of the 
performance and seemed to enjoy 
“being themselves” on the small 
stage of the nurses’ residence audi- 
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torium. Their acting was charac- 
terized by such zest and assurance 
that we believe they could have 
had successful careers on Broadway. 

Our two main characters were 
James and Willis, porters, on duty 
in the housekeeping department. The 
Sister housekeeper has been describ- 
ing the New Era at St. Vincent’s. 

Witiis: . . . Sister says that when 
the new program goes into effect all 
the walls and floors are going to be 
clean. There won’t be no more dust or 
dirt nowhere — nohow! 

JAMES: Boy, Sister was giving you a 
talk on heaven and you were too dumb 
to know it. 

Wit.is: She was not talking about 
heaven. She was talking about St. 
Vincent’s Hospital and she says it’s go- 
ing to be clean and stay clean when 
she starts the new program. 

JAMES: You don’t mean it! When is 
all this coming off? 

WILLIs: Very soon — they’ve already 
had lots of meetings. 

JAMES: Meetings! [Zaughs] What 
good do they do? They have a meeting 
every time two of them meets in the 
hall. That’s not the answer. It all goes 





Generalate of Alexian 
Brothers Now in U. S. 

The Alexian Brothers Moun- 
tain Resort on Signal Moun- 
tain recently became head- 
quarters of this world-wide 
order with the transfer to 
this country of the Gener- 
alate from Europe. Brother 
Anthony Wessel, C.F.A., Supe- 
rior General and his staff of 
five consultors, namely Broth- 
er Wolfgang Wollender, Vicar 
General; Brother Christopher 
Lynch, 2nd Assistant and Sec- 
retary General; Brother Da- 
mian Lynott and _ Brother 
Baldomer Dole, 3rd and 4th 
Assistants; and Brother Basil 
Wilderding, Bursar General, 
have moved into a wing of 
one of the buildings here and 
henceforth the mountain re- 
sort will be the Motherhouse 
of the entire Congregation. 
From the establishment of the 
order in the Middle Ages un- 
til 1939, the Generalate was 
at Aix-la-Chapelle, Germany. 
Because of Hitler’s persecu- 
tion of religious orders, the 
Motherhouse was moved to 
Belgium. 

















back to what I keep telling Sister. 
There’s only one person to clean. Then 
everybody goes right behind him and 
dirties the place up. [Puts cigarette on 
floor and stamps on it.] 

Wittis: Look at you, Boy! Now 
somebody is going to have to come 


along after you and sweep that 
cigarette up. 
James: All right! And that wall 


won’t be so clean either after you 
finish leaning on it. 

Wixuis: You know sometimes I gets 
right discouraged. You don’t get no 
co-operation. I tells my wife — this 
younger generation is sure careless. The 
other day I was mopping one side of 
the hall, and here comes one of those 
young intern doctors walking on my 
wet floor as big as you please. And 
those nurses ... ! ! Sister is going to 
have to tell more than us porters about 
the new program if she wants things 
clean. It’s everybody — doctors, Sis- 
ters, nurses — everybody! 

James: And don’t forget that exter- 
minator man dripping and dropping all 
over the floor. It’s no wonder he has 
to go through the hospital so often. 
He sure has a bad case of dropsy. 

Wiis: Here comes Sister, now. 
[Enter Sister.] 

S1sTER: Good morning, Boys. 

James and WIL.LIs: Good morning, 
Sister. 

WI tis: Sister, do you see how my 
floor shines? 

SISTER: [unimpressed] Did you sweep 
in the corners? Yesterday I found a 
fish bone in one and this is Thursday. 
This place really looks dreadful. No 
wonder Sister Loretto Bernard hopes 
the board members will stay at home. 

James: If they’re’ bored, they proba- 
bly will. 

StsteR: [Goes over and moves the 
broom which has been left standing 
against the wall.| You know this wall 
has just been painted. It must be kept 
clean. Sister has been so worried about 
our housekeeping and maintenance prob- 
lems. So much money has been spent 
trying to get things to look better. We 
just must get some kind of a system. 

JaMeEs and WILLIs: [at appropriate 
moments| Yes, Sister. Yes, Sister. 
That’s right, Sister. 

SisTER: The furniture has recently 
been done over at a great expense. 
You both know the trouble we have 
had in getting the floors to look better. 
Now, James and Willis, you must help 
me to keep things clean and in good 
repair. We will be getting the new 
program in effect soon, and I am sure 
we will be able to do better than we 
have done. 

Wruts: Now, Sister, really I try. I 
mopped this floor twice already this 
morning. 


StsteR: [Goes over and picks up 
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dirty mop.| How clean was the mop? 

WIiL.is: [surprised| It wasn’t very 
dirty. 

[Sister goes over and moves book- 
stand. A pile of dirt appears. She looks 
at James. James looks embarrassed. | 

SIsTER: When were those lights done 
last ? 

James: I don’t know, Sister. I’ve 
only been here two years. 

SIsTER: You know, Boys, this hos- 
pital is here only for the patients. We 
don’t want our patients to have to 
look at dirty walls and dirty floors — 
it certainly won’t help them to get 
well. That’s why we have our new 
program to outline a system. 

James: System! Why, Sister, we’d 
need the United Nations to make all 
the people who work around here be 
careful. And as for a program — the 
only program that’ll have any effect 
on these visitors is “Annie, Get Your 
Gun!” 

Wits: That’s right, Sister. You 
know it’s more than one person can 
do. After all, there’s just one poor 
boy to clean, and I don’t know how 
many people to mess the place up. 
Sister, you got to tell more than us 
porters about good housekeeping — 
about having a clean hospital so sick 
people can get well faster, and saving 
money so we can take care of more 
sick people —the doctors, nurses, visi- 
tors, they all have to help us. Like 
you say, Sister, we have to have a 
system. 

Sister: [Listens very attentively. ] 
Yes, we can’t do it by ourselves. How 
can we tell them? [Leaves, apparently 
absorbed in thought.] 

The Second Act presented a pa- 
tient in bed being visited successively 
by the orderly, three visitors, the 
doctor, and the nurse. The exter- 
minator and laboratory technician 
also pay a visit to the ward. All 
these people exemplify graphically 
the words of Willis: “Sister, you got 
to tell more than us porters about 
good housekeeping.”’ 


THIRD ACT IS 
“CLINCHER” 


The Third Act is the same scene six 
months later. The new program has 
gone into effect, and now “everybody 
co-operates.” 

Writs: That sure was a good idea 
of Sister’s to put on the program 
about the new program. It really went 
over big. Now everybody helps. I 
hear Sister doesn’t even faint anymore 
when a doctor asks for an ashtray. 

James: That’s right. Say, six months 
ago, Sister would have thought they 
wanted it to take home for a souvenir 
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— certainly not for ashes when we have 
all this floor space. 


Wiis: Wait till I tell you what just 
happened to me. I saw one of the 
doctors leaning on the curtains around 
the patient’s bed — like this. [demon- 
strates| You know Sister is always re- 
minding us that it costs money to install 
those curtains. Excuse me, doctor, I 
said, real respectful like, but those cur- 
tains were not made to lean on. I 
wouldn’t want to see you hit over the 
head by a curtain rod and a piece of 
plaster. Thank you, he said, I will try 
to remember that. We all have to co- 
operate, he says. 

James: Co-operate — you know that’s 
a beautiful word, Willis. Sort of 
soothing like, and yet fills you with a 
lot of zip, too. This sure is a nice 
place to work since that word got so 
popular around here. You know, I even 
sing the baby to sleep to that word at 
night and it has the same effect on him. 

Wiuts: Sing the baby to sleep on 
co-operation? Man, what are you talking 
about? 

James: That’s right. I start off just 
like this. . . . [Sings to the tune of the 
“Bells of St. Mary’s.” | 

The folks at St. Vincent’s, they co- 

operate, 

To nurse and to clean and to exter- 

minate. 

And clean are our buildings, the best 

in the State, 





New Medical Technology 
School in Chicago 


A new school of medical 
technology has been function- 
ing at St. Mary of Nazareth 
Hospital, Chicago, since last 
fall. 

The new school, approved 
by the Council on Education 
of the American Medica! As- 
sociation, offers a one-year 
course in bacteriology, bio- 
chemistry, serology, parasi- 
tology, haemotology, and 
general chemistry to science 
students who have had at 
least two years of previous 
college training. It is under 
the direction of Dr. Eric W. 
Thurston, pathologist, and 
Sister Mary Wendeline, a 
Nazareth Sister who is chief 
medical technologist. 

The school is the seventh 
being conducted at the hospi- 
tal. Others include general 
nursing, anesthesiology and 
X-ray for undergraduates; 
pediatrics, obstetrics and sur- 
gery for post-graduates. 
























For everyone’s helping, they co- 
operate. 

Chorus 

The word at St. Vincent’s is co- 
operation. 

The doctors, the nurses who care for 
our sick, 

And even the patients, their friends, 
and their families, 

The porters, technicians, they all co- 
operate. 

The word at St. Vincent’s is co- 
operation. 

The doctors, the nurses who care 
for our sick, 

And even the patients, their friends, 
and their families, 

The porters, technicians, they all co- 
operate. 


“TEASER” APPROACH 
ROUSES INTEREST 


To enlist the interest of all, 
“throw-aways” were given out at in- 
tervals of several days before the 
performance. The first, “Is There 
A Word?”, was followed by, “What 
Is the Word?” and then, “Who 
Knows The Word?” On the day be- 
fore the performance, “Come, Find 
Out the Word!” was given to each 
member of the personnel. 

Our skit, “What’s the Good 
Word?” was presented on two after- 
noons and one’ evening to capacity 
audiences who enjoyed the comedy 
and who seemed to appreciate our 
message. Our administrator presented 
each member of the cast with a small 
gift to show her personal apprecia- 
tion of their efforts, and the dietary 
department rewarded them appropri- 
ately after the final evening per- 
formance. 

The audiences were asked to vote 
for the best actor, and we were 
gratified to see our porters receive 
top honors. Now, interest in “co- 
operation” is being further stimulated 
by a slogan contest which is also 
proving successful. We believe that 
our skit was a worth-while attempt 
to “tell everybody” about the im- 
portant word — co-operation. 

We have no way of measuring the 
practical results in the way of good 
housekeeping. We did hear reports 
that our staff was more aware of 
our problems. One doctor said, “T’ll 
never be able to comfortably smoke 
in a patient’s room again.” A nurse 
retreating up a stairway to avoid 
walking on a freshly mopped floor, 
said, “I could never walk on that 
floor after seeing co-operation.” 














Superior-administrator responsibilities 


DMINISTRATION has been de- 

fined as the organization, co- 
ordination, and responsible and pur- 
poseful handling of human affairs. 
More specifically it is said that good 
hospital administration requires effec- 
tive planning, the organization of per- 
sonnel, materials and equipment, the 
motivation of the staff to do their 
work, and the uniting and correlation 
of all activities. The administrator 
must weld all together into an effec- 
tive operating unit. 

Obviously the task becomes more 
difficult as the size of the hospital 
increases. In the complexities of our 
modern living this desired accom- 
plishment becomes more of a burden; 
requires greater ability and chal- 
lenges the best that education, train- 
ing, and experience can produce. No 
one type of administration will prove 
efficient for all Catholic hospitals. 
The internal organization of the 
community which controls the hospi- 
tal, local conditions and needs, the 
demands of accepted hospital stand- 
ards — all of these complicate the 
problem and make it necessary for 
each hospital to arrive at its own 
solution. 

It is my firm conviction that an 
administrator, whether religious or 
lay, must have an adequate number 
of competent assistants; that the ad- 
ministrative organization must be 
adapted to the peculiar character- 
istics of the individual hospital. In 
religious communities the type of or- 
ganization and the key personnel are 
usually decided by higher superiors. 
The administrator is not always con- 
sulted as to the fitness of the persons 
for their assignments. This becomes 
the first problem in the administra- 
tion of the Catholic hospital. It is 
relatively easy to remove or retire a 
lay person who is not fitted for a po- 
sition. But too frequently in our 
Sisters’ hospitals freedom of action 
in this regard is not granted the ad- 
ministrator. Secondly, it is against 
the law of averages that every com- 
munity should have all the competent 
key persons that it needs. 





*Presented at the Regional Workshop in Hos- 
pital Problems, St. John’s University, Brooklyn, 
New York, November 17, 1950. 
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Sister Loretto Bernard 


The author, who is administra- 
tor of St. Vincent’s Hospital, 
New York, gives her views on 
a question which is vital to all 
Catholic hospitals. 
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If the administrator is given able 
assistants, religious or lay, she may 
delegate authority to them and thus 
free herself for the responsibilities 
as superior of the religious commu- 
nity, should higher superiors so de- 
cide. Whether there is one person 
with the dual responsibility or two 
persons with divided responsibilities, 
the obligation of administering the 
hospital must be vested in one indi- 
vidual, since efficient direction can 
hardly be expected if the administra- 
tor does not have the status and au- 
thority required to discharge her 
responsibilities. The importance of 
written lines of authority, duties, 
activities, etc., by higher superiors 
cannot be too strongly emphasized. 

Briefly the advantages and disad- 
vantages of each type of government 
can be stated as follows: 


FIRST CASE: SUPERIOR 
AND ADMINISTRATOR 

In the first case there is a superior 
as well as an administrator. 

Wherever there is divided author- 
ity misunderstandings will develop. 
Duties will be misinterpreted, either 
by the superior, by the administrator, 
or by the subject, or by all three. 
There will always be the possibility 
of a lack of full appreciation of the 
needs of the Sister, the demands on 
her time by either authority, and 
other difficulties which arise in the 
course of duty or in her personal 
life. There is also to be considered 
the human element which may result 
in the evasion of responsibility which 
this arrangement makes possible. 
This may occur when the orders 
of the administrator are overruled or 
misunderstood by the superior and 
the subject complacently neglects her 
duty without disturbance to her peace 
of conscience. Disorder is inevitable 
if the superior is not well versed in 
hospital administration. This not in- 


frequently occurs when she cannot 
accept or understand the regulations 
which are set down by the adminis- 
trator and which must of necessity 
affect the personal life of the Sisters. 
A further source of problem for the 
subject exists where both the supe- 
rior and administrator hold ada- 
mantly to their opinion, and as a re- 
sult make conflicting demands on the 
Sister. 


CASE TWO: RESPONSIBILITIES 
COMBINED 


A second group of problems may 
arise when the superior and admin- 
istrator are one and the same person. 
The chief disadvantage is the limited 
number of hours in a day to meet 
the demands which both offices im- 
pose, even with competent and ade- 
quate assistants and assuming that 
authority is fully delegated, except 
of course in small hospitals where 
there are only a few Sisters in the 
community. 

Secondly, there is the tendency to 
emphasize the importance of one 
duty to the detriment of the other. 
That emphasis may be placed on ad- 
ministration, while the spiritual and 
personal needs of the Sisters are neg- 
lected; or the spiritual needs of the 
community may be provided for 
while the administration of the hos- 
pital suffers. 

Thirdly, some Sisters will not be 
attracted to the superior and will 
find it difficult to present their spir- 
itual, personal, or even professional 
problems to her, whereas they would 
find it easier to discuss one or the 
other with a person removed from 
the situation. 

And finally there is Canon Law 
which requires the termination of of- 
fice after six years, excellent for the 
community but not always for the 
hospital. 


WHICH IS BEST? 


It is my opinion that the advan- 
tages of unified control far outweigh 
the disadvantages and only under 
such a system can effective planning 
be done. The ideal superior-adminis- 
trator must be a good religious. She 
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must likewise be competent in the 
field of hospital administration so 
that confidence, loyalty, co-operation, 
and efficient management will be the 
results of her efforts. As superior she 
is responsible for the personal and 
professional needs of her Sisters. She 
must provide for their spiritual life; 
their health, both physical and men- 
tal; as well as their intellectual and 
recreational life. 

The superior-administrator is in a 
position to know the Sisters from 
both religious and professional view- 
points. She can therefore guide and 
direct them in a more intelligent and 
reasonable manner and with an 
economy of time. Because all author- 
ity stems from the one person the 
possibility of conflicting orders and 
requirements is reduced to a mini- 
mum. The Sister can freely discuss 
her personal and professional prob- 
lems without feelings of disloyalty to 
anyone in authority. 

The superior-administrator will re- 
alize the importance of training in 
all phases of hospital work and will 
have a better opportunity to select 
with care the Sisters who are to be 
trained for all positions. She will 
know how to adapt the organization 
to the requirements of the hospital 
and how to place each one where 
she will be of most service. 

Interdepartmental problems are 
kept at a minimum when the supe- 
rior-administrator makes the deci- 
sions. The religious and professional 
life is unified: the superior can moti- 
vate the Sisters to higher ideals re- 
garding their work with the sick by 
means of conferences and in her con- 
versations. Hospital procedures and 
policies are more effectively enforced 
through the religious obedience of 
the subject. Smoother functioning re- 
sults and time and effort are saved, 
as for example in the matter of per- 
missions, obtaining partners, absences 
from duty, and so forth. These 
routine necessities can properly be 
delegated to an assistant. Better 
financial management is insured by 
controlling and directing funds. Mis- 
understanding in this matter can lead 
to great unpleasantness and lack of 
efficiency. Life is less tense for the 
Sisters, superior, and administrator, 
under this unified type of adminis- 
tration. 

At St. Vincent’s Hospital we have 
gone through these several phases of 
organization in our efforts to improve 
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administration, and at the present 
time the administrator is also the 
superior. Her assistant, three admin- 
istrative assistants, and four key de- 
partment heads comprise a manage- 
ment council which meets regularly 
on all matters of administration. An 
added advantage is the opportunity 
afforded for training Sisters in ad- 


ministration for top positions in the 
same or other hospitals in the com- 
munity. During this period the quali- 
ties requisite for administration will 
or will not be manifested and the 
cost of years of training will not ac- 
crue by the elimination of individuals 
who do not have the qualities essen- 
tial for executive positions. 











HOTEL DIEU, NEW ORLEANS, HAS SUCCESSFUL 
EVACUATION DRILL 


Hotel Dieu, New Orleans, has been working on a fire safety 
program since early 1950. The photo shows one phase of the 
program, but the aims of the plan are more comprehensive, 
including the prevention of panic among patients and personnel, 
drilling personnel in evacuation of methods, teaching personnel 
to extinguish or control fires, and instructing the personnel in 
co-operating with the fire department. 

The evacuation drill above took place without notification of 
the patients. There was no sign of alarm among the patients 
at this unusual procedure, which was in line with their attitude 
on previous “alarm” occasions. In the drill, two firemen acted 
as supervisors and took pictures; student nurses acted as patients 
and were evacuated to a porch. 

Under the present drill system, the department in which the 
fire is located calls the PBX operator, who gives a coded signal 
over the loudspeaker, sending personnel to their assigned duties. 
The operator turns in an alarm immediately upon notification of 
the location of the fire, and the personnel try to extinguish or 
control the fire. 

Upon order of Sister Administrator, patients nearest the fire 
are evacuated to places of safety. Should a general evacuation 
become necessary, the taxicab companies are notified and supply 
transportation. 
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New psychiatric building is in upper L. H. corner. 


Our Lady of Victory Pavilion, 
new psychiatric addition to 
Creighton Memorial Hospital, 
Omaha, Neb, will soon open 
its doors. The new facility 
marks an achievement for which 


Nebraskans will be grateful for 







to come—one which de- 


emulation elsewhere. 


Better psychiatric care for Omaha 


HE splendid new psychiatric ad- 

dition of the Creighton Memorial 
St. Joseph’s Hospital, Omaha, which 
is soon to be opened after being 
nearly two and one-half years in the 
process of construction, is most ap- 
propriately named. 

Designated as the “Our Lady of 
Victory” addition to the present 450- 
bed general hospital operated by the 
Poor Sisters of St. Francis Seraph, 
the structure is all that its name, 
“Victory,” implies, representing as it 
does the finest of psychiatric develop- 
ments not only in the United States 
but also in foreign medical centers. 

As every physician and hospital 
administrator knows, the problem of 
supplying psychiatric care of an ade- 
quate nature to the great middle 
class group of people is a very diffi- 
cult one. In the East, where large 
psychiatric edifices have been built, 
the problem of taking care of the 
destitute in charity institutions has 
been fairly well solved. Also, a 
solution to the psychiatric problems 
among the wealthy has been met by 
the construction of large private hos- 
pitals and sanitaria. However, the 
large proportion of citizens in the 
middle income bracket has _ been 
woefully neglected. Nowhere, except 
in the Middle-West, has the idea 
of psychiatric departments in con- 
junction with general hospitals found 
favor, thus making it possible for the 
white-collar class to have the finest 
in psychiatric care, maintaining self- 
respect and staying within the limits 
of their financial means. 

In 1923 Creighton Memorial St. 
Joseph’s Hospital built the first of 
the general hospital psychiatric units 
to be established for care of this 
wide middle-class group of people, 
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J. Whitney Kelley, 


a separate unit designed for a maxi- 
mum of 30 patients. It was the envy 
of psychiatrists of the entire country 
—in fact, even as recently as four 
years ago, when the existence of 
such a psychiatric unit in conjunction 
with a general hospital was reported 
at a medical meeting, some almost 
expressed disbelief of the statement 
while others displayed surprise that 
they had not learned sooner of such 
an advanced move, which then al- 
ready had been in effect for prac- 
tically a quarter-century. 


SHORTAGE APPARENT 
FOR YEARS 


For nearly a decade now the de- 
mand for beds in this special division 
of the general hospital constantly 
has been far in excess of the capacity. 
During the past five years, 50 pa- 
tients have been crowded into facili- 
ties originally desigried for about half 
that number, and still the depart- 
ment has been unable to meet the 
demand. 

For this reason, plans were 
started in the immediate post-war 
period for the construction of a new 
and enlarged structure to provide 
adequate facilities for the proper care 
and treatment of the mentally ill. 
In their planning, the Sisters of St. 
Francis have made provisions not 
only for an increased number of 
beds but they have included all of 
the elements which should be in- 
corporated in a modern psychiatric 
hospital — segregation of the various 
types of mentally ill patients; equip- 
ment for the proper care of the 
patients; cheerful surroundings to 
provide stimulus for the mentally 
ill; facilities for the rehabilitation 


M.D., and Francis J. Bath 


of the convalescent patient. 

A major problem in the crowded 
medical centers of the eastern sec- 
tion of the United States is the 
situation in which the psychiatrist 
whose practice centers largely among 
the middle class finds that he is not 
permitted entry of patients in the 
large private hospitals. Finding a 
patient who is in need of hospital 
care, he has to transfer his patient 
to the care of another psychiatrist 
connected with a private sanitarium 
or send him to a charity hospital. 
Under such circumstances, the psy- 
chiatrist attempts to help the pa- 
tient as much as possible without the 
use of hospital facilities. 

Many patients, especially those 
suffering from psychoses, require 
hospitalization. The reluctance of the 
psychiatrist to either refer his pa- 
tient to another doctor or to send 
him to a charity hospital, though 
understandable, results in long delays 
during which the patient does not 
have adequate care for his condition. 
It is a recognized fact that certain 
of the mental disorders are rendered 
more difficult to cure by prolonged 
waits for therapy. The new addition 
at Creighton Memorial St. Joseph’s 
Hospital will obviate these delays — 
and the cost of hospitalization to the 
patient is minimal. 


UNDER CONSTRUCTION 
SINCE 1948 


For a great many years, Dr. Ernest 
Kelley, head of the department of 
psychiatry until his death in May, 
1949, had dreamed of the construc- 
tion of the new unit. Building mate- 
rial shortages brought about by 
World War II delayed the start of 
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construction work. However, definite 
plans for the new structure began 
to shape up in the immediate post- 
war era and on September 17, 1948, 
it was the happy privilege of the 
Sisters of St. Francis, Dr. Kelley, 
and other members of the medical 
staff to witness the ground breaking 
ceremonies which heralded the begin- 
ning of construction activities for the 
Our Lady of Victory addition. 

The provision of this enlarged 
psychiatric unit as part of an out- 
standing general hospital in the 
Omaha area offers many important 
advantages. As nearly every physi- 
cian has experienced, many patients 
become psychotic following surgery 
or during the course of an illness, 
and thus require psychiatric care. 
Inasmuch as most institutions do not 
have psychiatric facilities, it is neces- 
sary to care for these patients in 
the general hospital itself, where ade- 
quate psychiatric observation usually 
is not available on strictly medical 
or surgical floors. Here at St. Jo- 
seph’s, the problem is made doubly 
easy because the patient not only 
receives adequate psychiatric care 
and adequate nursing service but 
he may be transferred to a special 
building in which the facilities for 
care of the mentally ill are much 
better than usually are available in 
a general hospital. 


CREIGHTON UNIVERSITY 
TO BENEFIT 

Creighton University itself will 
benefit tremendously by the acquisi- 
tion of this unit because the widely 
diversified character of its patients 
will fulfill all the requirements for 
resident psychiatry. The educational 
facilities supplied by the expanded 
general hospital will afford the medi- 
cal student actual contact with the 
types of problems with which he 
will be confronted when he finishes 
his school work and launches out in 
general practice for himself. 

Likewise, the school of nursing of 
Creighton Memorial St. Joseph’s 
Hospital will be able to extend the 
scope of its educational program 
through the availability of the 
specialized facilities to schools of 
nursing of other institutions which 
do not have at their command a 
department of this type. Already, 
six schools of nursing in Nebraska 
and South Dakota have an affiliation 
program for 30 students on a rotat- 
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ing service basis with the St. Joseph’s 
School of Nursing, giving their stu- 
dents the advantages not only of the 
specialized training in psychiatry 
which is a requirement of their cur- 
riculum but also the Catholic phi- 
losophy in the care and treatment of 
the mentally ill, and its application 
in the Code of Ethics as practiced in 
Catholic -hospitals. This affiliation 
program is expected eventually to 
encompass the training in psychiatry 
of a large number of students from 
Catholic schools of nursing, together 
with those from several other sec- 
tarian schools which are unable to 
furnish the required course in this 
phase of their educational curriculum. 


Il DESCRIPTION OF 
FACILITIES 


From the standpoint of economics, 
a recently released report of a 1948 
survey conducted by the Council of 
State Governments indicates that 
mental health is fast becoming the 
nation’s No. 1 health problem. 

The staggering cost of caring for 
mental patients, about one billion 
dollars a year, becomes all the more 
disconcerting when consideration is 
given to figures disclosed by the 
survey, which indicate that 557,000 
persons were resident patients at the 
end of 1948 in the mental institu- 
tions of the country, 84 per cent 
of whom were confined in state hos- 
pitals. Also alarming is the state- 
ment that 40 per cent of all hospital 
beds are occupied by the mentally 
ill and that their number is growing 
at the rate of 12,000 a year. 

Institution of a course of therapy 
treatment as soon as a patient’s ill- 
ness is diagnosed as mental should do 
much to restore normal health within 
a comparatively short period of time. 
The establishment on a wide scale 
of out-patient clinics for mental 
therapy will arrest incipient psychia- 
tric ailment and thus reduce the 
number of prospective patients who 
otherwise would require hospitaliza- 
tion. 


PLACE OF OUT-PATIENT 
DEPARTMENT 


Such an out-patient therapy de- 
partment will play an important part 
in the therapeutic facilities of “Our 
Lady of Victory” and greatly enhance 
the total patient potentialities of 
the Omaha institution, which has 








beds for a total resident capacity of 
140 persons. Supplementing the usual 
continuous flow and Sitz bath tubs 
will be a Hubbard tub for muscular 
relaxation and re-education. 

Diagnostic facilities will include 
special rooms for electrocardiograph, 
electro-encephalograph, and _ basal 
metabolism studies, and _ special 
examination and interview rooms. 
Air-condition seclusion rooms are 
available for acutely disturbed pa- 
tients and particular provision has 
been made for the movement of such 
persons from their rooms to treat- 
ment areas in the strictest of privacy. 
Convalescent patients will occupy 
quarters which, although still under 
close observation of the nurses, will 
permit increasing amounts of free- 
dom as their recovery continues. 

An open floor, with normal hos- 
pital accommodations, provides quiet 
surroundings for the medically ill or 
mild neurasthenic type of patient 
for whom therapeutic baths or other 
types of treatment may be prescribed 
by the attending physician. One floor 
is devoted exclusively to the care 
and treatment of religious patients. 
On another, particular attention will 
be given to the rehabilitation of 
the alcoholic patient. 

Cheery rooms tastefully decorated 
in pastel shades, drapes in colorful 
tones, Venetian shades and restful 
furniture in attractive styling and 
upholstering all combine to make the 
surroundings as pleasant and cheerful 
as possible. 

Ambulatory patients may take 
their meals in common dining rooms 
on each division, thus encouraging 
association with fellow patients and 
speeding their mental rehabilitation 
and return to society. Dishes in soft 
pastel colors brighten the tables at 
which meals are served in family 
style. 

A beauty parlor and barber shop 
tend to encourage patients to give 
particular attention to their personal 
appearance, while in the day rooms 
favorite magazines or books from 
the hospital’s circulating public lib- 
rary division help to pass the time 
during the period of convalescence. 

Providing also a retreat for spir- 
itual solace is a_ beautiful little 
chapel in a sunny corner on the top 
floor, where patients may commune 
with God in quiet surroundings, in 
the company of a nurse or attendant, 


or alone, if convalescent. Sunday 
(Concluded on page 55) 
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MORAL PROBLEMS 


Gerald Kelly, S. J. 


Organic Transplantation, II 


N THE article, “Organic Trans- 
plantation,” in Hospitat Proc- 

RESS, 31 (Sept., 1950), 284-285, I 
referred to this case: 

“Mary, a married woman, is sterile 
because of defective ovarian secre- 
tion. The doctor believes he can 
remedy this defect by the trans- 
plantation of a section of a healthy 
ovary from another woman. Anne, 
an unmarried friend of Mary, is 
willing to have a section of one of 
her ovaries taken for the transplant. 
The procedure will not render Anne 
sterile.” 

My discussion of transplantation 
in general and of this case in par- 
ticular stressed the moral problem 
involved in donating a transplant. 
In other words, in terms of this 
case, I stressed the question: may 
Anne allow her body to be mutilated 
when the mutilation is not for her 
own good? I laid emphasis on this 
question because, as I explained in 
my article, it is the point that seems 
to pose the most difficult problem 
for theologians. 

Shortly after my article appeared, 
I received a letter from some graduate 
nurses who asked about a problem 
pertinent to the recipient of an ovar- 
ian transplant. Their problem is 
stated as follows: 

“In the case of the transplantation 
of a section of a healthy ovary from 
one woman to another, it seems to us 
that there are other factors in the 
case which were eliminated entirely 
from your discussion. If, as is gener- 
ally believed to be true, the ova are 
present in the ovary at birth and 
simply mature at a later date, would 
not the problem be similar to the 
one presented by artificial insemina- 
tion? Would this not also mean that 
the genes governing potential charac- 
teristics of one person would then 
develop in an entirely different 
individual?” 
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ARTIFICIAL INSEMINATION 


I have already outlined a typical 
case of ovarian transplantation. Be- 
fore attempting to answer the nurses’ 
questions, it might be well to indicate 
an equally typical case of artificial 
insemination. Such a case can be 
briefly stated thus: “Martha, a mar- 
ried woman, is unable to have 
children, not because she is sterile, 
but because her husband is sterile. 
To enable her to have a child, a 
physician gets semen from another 
man and transfers this to her repro- 
ductive tract at a time favorable to 
conception.” 

This is a typical case of “donor” 
insemination -— the case which is 
ordinarily meant by the expression, 
“artificial insemination.” The Holy 
Office condemned this procedure in 
1897, and Pius XII repeated the 
condemnation in 1949. The procedure 
is immoral because the generative act 
takes place without conjugal inter- 
course and between two persons who 
are not mutually husband and wife. 


Moreover, the donor’s semen _ is 
usually, if not always, obtained by 
means of the immoral act of 
masturbation. 


In my opinion, there are several 
essential differences between the case 
of Mary, in which ovarian transplan- 
tation is used to remedy the infertility 
of a married woman, and the case of 
Martha, in which artificial insemina- 
tion is used to substitute for the 
infertility of. the husband. In arti- 
ficial insemination, conception takes 
place without intercourse; whereas 
in the case of ovarian transplanta- 
tion, conception is the result of 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 








conjugal intercourse. Moreover, in 
most cases of artificial insemination, 
semen is obtained by masturbation, 
whereas no unnatural sex act is in- 
volved in obtaining an ovarian trans- 
plant. Finally, the donor’s semen 
never in any sense becomes the 
semen of the husband. But a trans- 
planted ovary and the ova it contains 
do become a part of the recipient; 
and it is she who now possesses the 
ovary, she who ovulates, and she 
who carries the fetus through the 
various stages of pregnancy. 


HEREDITARY TRAITS 


The foregoing considerations lead 
me to conclude that conception 
through ovarian transplantation is 
essentially different from conception 
through artificial insemination. But 
there might be an accidental, or 
extrinsic, similarity. To determine 
this we have to consider the second 
question asked by the nurses. 

To put this second question in 
the concrete terms of the problem 
outlined at the beginning of this 
article, it would come to this: would 
a child born of Mary have the 
hereditary characteristics of Anne, 
the donor of the ovarian transplant? 
This is a question for biologists, not 
moral theologians, to answer. I have 
found that practical-minded physi- 
cians are seldom interested in it. 
However, in his dissertation on or- 
ganic transplantation, to which I 
referred in my formier article, Father 
B. J. Cunningham, C.M., states that 
he had discussed the problem of 
heredity with Dr. Michael John 
Bennett, the Philadelphia surgeon 
who did pioneer work in ovarian 
transplantation. 

“Dr. Bennett mentioned,” writes 
Father Cunningham, “that although 
many of the women on whom he 
performed ovarian isoplasts later be- 
came pregnant, yet he had examined 
only a few to determine which ovary 
had been the source of the now 
fertilized ovum. In all these cases 
it was the non-molested ovary 
which had discharged the cell. How- 
ever, in other cases, it may well 
have been the newly grafted ovary 
which was involved. The point is 
still open for medical research. . . . 
While it is not known how much the 
new ovary influences the inheritance 
factor relative to physical appear- 
ances, etc., still, in all those cases 
which the surgeon encountered, the 
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children did very definitely resemble 
their mothers — even in those cases 
in which it was not known whether 
the responsible ovum came from the 
unmolested or the new isografted 
ovary.” (The Morality of Organic 
Trans plantation, p. 55.) 

This information, scant though it 
is, indicates that ovarian transplanta- 
tion does not necessarily result in 
transmitting the hereditary charac- 
teristics of the donor to the children 
of the donee. But we might conclude 
this discussion by considering the 
supposition that such transmission 
would take place, and that a child 
born of Mary would have the heredi- 
tary traits of Anne. Would this make 
ovarian transplantation immoral? It 
would certainly not make it intrin- 
sically immoral, but it would make 
it dangerous. The child might become 
a source of strife in the family, 
of opposition between husband and 
wife, of jealousy on the part of the 
latter, and so forth. Thus, by reason 
of these dangerous consequences, 
there would be what I have called 
an extrinsic similarity between ovari- 
an transplantation and artificial 
insemination; and there would cer- 
tainly be good reason to hesitate 
before encouraging a married woman 
to remedy her infertility by means 
of an ovarian transplant. 


REFERENCES 


Since the present article is not 
primarily concerned with artificial 
insemination, I gave only the details 
on that topic that were required to 
answer the questions. Readers who 
are interested in a more complete 
treatment of the subject may consult: 

“The Holy Father Condemns Ar- 
tificial Insemination,” in Linacre 
Quarterly, October, 1949, pp. 1-6. 
This is an English translation of 
the discourse of His Holiness Pope 
Pius XII to the fourth international 
Convention of Catholic Doctors, de- 
livered at Castel Gandolfo on Sep- 
tember 29, 1949. 

“Moral Aspects of Sterility Tests 
and Artificial Insemination,” in 


Medico-Moral Problems, I, pp. 14— 
22. This article is very complete 
and contains an 
references. 
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Our Lady of Victory 
(Concluded from page 53) 


Mass and other services on special 
occasions are for the exclusive wor- 
ship of Our Lady of Victory patients. 


RECREATIONAL FACILITIES 


Recreational activities include 
supervised training in the several 
occupational therapy shops with 
diverting hobbies which include 
woodworking, rug weaving, ceramics, 
fancy work, leather tooling, metal 
working, or any other pastimes of 
interest to a patient. Nearby are 
recreational and exercise areas for 
both men and women and the splen- 
did gymnasium-auditorium in which 
patients may spend their time dur- 
ing the winter months or on rainy 
spring or summer days. Basketball 


and handball, as well as games and 
other modes of entertainment, are 
supplemented by play-acting or 
speechmaking on the stage, 24 x 
30 feet in size, which is fully 
equipped with appropriate scenery 
and settings. A modern projection 
room provides for motion picture 
shows and a glass enclosed balcony 
permits patients to observe the 
shows in complete privacy, if de- 
sired. 

From out of the wealth of psy- 
chiatric and nervous experience 
afforded by the more than 11,000 
patients to whom the Sisters and 
the medical staff have ministered 
during the quarter of a century in 
the care of the mentally ill, there 
has arisen the firm conviction on 
the part of the Sisters of St. Francis 
that every general hospital of any 
size should provide facilities for the 
treatment of the mentally distressed. 





center of the convent court. 


the figures of two sheep. 








FATIMA SHRINE AT ST. MARY’S, WAUSAU, WIS. 


The declaration of the dogma of the Assumption of the 
Blessed Virgin was celebrated at St. Mary's Hospital, Wausau, 
Wis., with the blessing of the above Fatima shrine in the 


The shrine was a gift to the Sisters of the Divine Saviour 
from Miss Victoria La Certe of Wausau. The statues are carved 
from bianca chiara marble, and were imported from Carrara, 
Italy. The group includes a statue of Our Lady of Fatima as 
well as kneeling figures of Lucia, Francisco, and Jacinta, and 







































































































The Clinical Laboratory 


In this issue HospiTaAL PROGRESS 
inaugurates a new department. Medi- 
cal technology, the profession in 
which scientific knowledge is used 
for medical diagnosis and prognosis 
is acknowledged. Laboratory science 
has become an integral part of medi- 
cal practice. The clinical laboratory 
has assumed unlimited importance in 
the modern hospital and in the mind 
of the modern physician. 

HospiItTat Procress has recognized 
this fact. It is the desire of the 
editors and the contributors to this 
section to bring to its readers new 
ideas, new techniques, new time- 
saving devices; to project means of 
solving personnel problems, physi- 
cian-technologists relationships and 
responsibilities; in short, any and 
everything interesting to a medical 
technologist. 

All fields of laboratory science 
will be covered: biochemistry, bac- 
teriology, hematology, histology, 
parasitology, and blood bank pro- 
cedures. The regular contributors are 
medical technologists who have had 
special training, experience, and rec- 
ognition in their particular field. 
However, the section will not be 
limited to regular contributors. Any- 
one with an interesting contribution 
or question will be welcome to use 
these pages. 

The author feels that these pages 
of Hospirat Procress devoted to 
medical science will prove valuable 
to its readers. 

Remember to watch this section 
each month! 

Sister Eugene Marie 


Chemistry: A Simple Idea 

Instead of using flasks and funnels 
for making blood filtrates, try using 
an 11-centimeter folded filter paper 
placed in the top of a 2-ounce 
medicine glass. It works nicely. This 
eliminates entirely the use of the 
funnel with its subsequent washing 
and possible breakage. Medicine 
glasses are easier to wash and cheap 
to buy. 


Rh Hapten: 
This brief article is not intended 
to give details nor statistical data on 
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[ PROFESSIONAL SERVICES 


Introducing ... 


This is the first appearance of 

a new regular feature which is 

planned to be of special interest 

and assistance to the laboratory, 
dietary, medical records, phar- 
macy, and X-ray departments. 

Professional Services will be con- 

ducted and written by active 

workers, both religious and lay, 
in these departments. Each is 
under the direction of a chairman. 

The chairmen are: 

Laboratory: Sister Eugene Marie, 
S.C., Good Samaritan Hospital, 
Cincinnati. 

Dietetics: Sister Mary Consilia, 
R.S.M., St. John’s Hospital, 
St. Louis. 

Medical Records: Sister Mary 
Servatia, S.S.M., St. Mary’s 
Hospital, St. Louis. 

Pharmacy: Sister Mary Berna- 
dine, Holy Family Hospital, 
Brooklyn. 

X-ray: Sister Christina, C.S.J., 
St. Mary’s Hospital, Amster- 
dam, N. Y. 








the results of the use of Rh hapten 
therapy in the Good Samaritan Hos- 
pital, Cincinnati. It is meant merely 
aS a summary of interesting facts. 
The Rh hapten used in these studies, 
for all but two cases, was prepared 
in our own laboratory following the 
technique outlines by Carter.’ This 
hapten was then assayed by the 
complement fixation method and 
found to be potent. The dosage in 
most cases was 200 mgs. given 
weekly or twice weekly. Nineteen Rh 
negative pregnant women who have 
previously lost infants with erythro- 
blastosis fetalis have received Rh 
hapten therapy. Fourteen of these 
have delivered. Two women aborted 
before the third month of gestation; 
one had a stillborn at six months; 
another delivered a living baby at 
six and one-half months who died 
two days later; two had stillborn 


1Carter, B. B. “Rh Hapten: its preparation, 
assay and nature.’ Jour. of Immunology, 61:1-—49. 


macerated feti at term. The other 
nine mothers delivered infants with 
mild cases of erythroblastosis fetalis 
who were immediately given exsan- 
guination transfusions and recovered 
uneventfully. 

Five gravidae are not yet de- 
livered. 

Many opinions have been ex- 
pressed about the efficacy of Rh 
hapten. The concensus seemed to 
be against the value of Rh hapten 
in preventing erythroblastosis fetalis 
in the newborn. Our experience is 
in accord with these opinions but in 
our cases, all women treated had 
previously lost erythroblastotic babies 
and yet nine out of 14 produced 
mild cases of erythroblastotic infants 
who subsequently recovered and are 
apparently normal children. 


_—— 
The Dietary Department 


Dear Dietitian: 

Something new has been added to 
HospitaAL Procress—a monthly 
column devoted to the interests of 
the dietetic department. Does your 
present position pose a problem for 
you? It may be that one of our 
readers has found the solution and 
will gladly share his knowledge. Has 
one discovered a better way to per- 
form any phase of our multitudinous 
tasks? I’ll bless the contributor who 
helps me to answer the mooted ques- 
tion: Which are more economical and 
satisfactory, paper or linen tray 
covers? 

Much time and thought is devoted 
to the projects assigned our interns. 
These projects often prove valuable 
not only because they aid in the 
development of the intern herself 
but also because they are a worthy 
contribution to the whole depart- 
ment. If successful ones were re- 
ported to HospiTAL PROGRESS, many 
dietitians could avail themselves of 
the happy choice of a topic. 

This contemplated column will be 
helpful to the degree in which our 
readers actively share in its pro- 
duction. Contributions are solicited 
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from all. Please write. Either you 
have developed some labor saving 
technique and are in a position to 
help others or you are struggling 
with a problem and need the aid 
someone of our group can extend. 
In union there is strength. We have 
much to give one another. 

This “extra” brain child of the 
Catholic hospital dietitians, born 
January 1, 1951, must not shame our 
profession by any signs of malnutri- 
tion. He is on a restricted diet of 
printer’s ink and has been assigned 
to your diet department. 

Sincerely yours in Christ, 
Sister Mary Consilia, R.S.M. 


= 


The Medical Records 
Library 


Do You Permit Non-Professional 
Persons Direct Access to 
Medical Records? 


Even though you may have the 
required legal permissions, yet you 
may learn that you are not pro- 
tecting your patient as you should. 

The custom of permitting claim 
adjustors, insurance agents, and 
such groups to have direct access 
to medical records has proven detri- 
mental to patients as well as to 
hospital administrators and members 
of the medical profession. It has 
proven harmful to patients, because 
in many cases patients do not realize 
the amount and kind of confidential 
information incorporated in the 
medical record. Consequently, the 
permission given is not an under- 
Standing consent. The privileged com- 
munication recorded in the record is, 
with rare exceptions, not germane to 
the subject matter for which the 
investigation is made. 

Some hospital administrators have 
learned by experience that in per- 
mitting direct access to the medical 
records they are not acting in the 
best interests of the patient or the 
doctors. When a physician realizes 
that non-professional persons have 
access to the records, he will of 
necessity be obliged to be very 
cautious in recording confidential 
matters. The omission of such infor- 
mation may be vital in subsequent 
care of the patient, and the effects 
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of such curtailment in a future study 
of cases are very obvious. 

Furthermore, this custom works a 
hardship on the personnel of the 
record department. The written rec- 
ord often is difficult to read, and 
not infrequently the record librarian 
is called upon to decipher a word 
or phrase which the investigator ad- 
mits he neither can read nor at- 
tempt to interpret. This causes many 
interruptions and loss of time. It is 
a costly procedure — no recompense 
is given to the hospital — while the 
investigator assumes he is doing all 
of the work. 





About “Professional Services” 
Department 


Thus far, over 25 profes- 
sional workers in hospitals all 
over the United States and in 
Canada have accepted the 
invitation to participate in this 
new feature. However, these 
pages are open to all hospital 
staff members in these de- 
The material in 
will 





partments. 
these columns be as 
varied as the working day in 
the hospital; it will consist of 
new developments, news 
about noteworthy events in 
the institutions, current infor- 
mation of any kind, answers 
to problems, etc. Anyone wish- 
ing to submit material or prob- 
lems is requested to contact 
the chairman of the depart- 


ment in question. 


Beginning with the 36th 
Annual Convention in Phila- 
delphia, chairmen of the vari- 
ous departments will be 
elected annually. Anyone in- 
terested in this feature of 
HOSPITAL PROGRESS is _in- 
vited to attend the Convention. 


Plans are underway to in- 
clude other departments in 
these columns later this year. 
They include, among others, 
the occupational therapy 
and physical medicine depart- 
ments. 

















Moreover, the investigator may 
come at a time when one or more 
medical staff men are in the record 
department discussing a case, or it 
may be that the record committee 
is reviewing the records of the past 
week, and under such conditions the 
non-medical person certainly should 
not be present in the record de- 
partment. 

Apart from these considerations, 
there are a number of additional 
reasons why direct access to records 
should be discontinued. The person 
reviewing the record often makes 
notations from the record. He may 
have been in error in copying the 
written word, and may have mis- 
interpreted its significance, but the 
hospital has no record of such er- 
roneous data obtained presumably 
from the hospital record. This may 
cause serious trouble to the patient, 
the physician, and the hospital ad- 
ministrator. 

When, however, there is question 
of actual fraud or of an attempt 
to make a false claim, neither the 
hospital administrator nor the phy- 
sician will be willing to take part 
in such an act of injustice. If, in 
the cause of justice, it is deemed 
necessary to have the investigator 
review the record, this review should 
be made in the presence of the at- 
tending physician— or some other 
physician designated by the adminis- 
trative body of the hospital — who 
may be called upon to interpret the 
medical record and thus prevent the 
rendering of any erroneous inter- 
pretation. 

Under ordinary conditions, the 
following procedures are offered as 
substitutes to direct access to the 
medical record: 

1. Give a written report including all 
essential data germane to the 
subject matter under discussion; 

2. When, in unusual cases, it is 
deemed necessary for good public 
relations and in the cause of 
justice for all persons concerned 
to permit non-professional persons 
to have direct access to the 

medical record, ask the physician 
to be present; 

. If the investigator copies portions 
of the record, he should be re- 
quested to leave a carbon copy of 
the data removed from the hos- 
pital file. This may be done very 
easily, even though the report 
written by the investigator is not 
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carbon paper. 


Such procedures protect the best 
interests of all persons concerned, 
are a safeguard against fraudulent 
claims, and are conducive to the 
establishment of good public rela- 
tions for the hospital. 


Sister Mary Servatia, S.S.M. 


(1) 


The X-Ray Department 


Let’s start the New Year right! 
Since this is our first appearance in 
HosPITAL PROGRESS under a special 
column, let us make a good and 
lasting impression. 

New ideas, new techniques, or old 
ideas with a new look — anything 
that will make our X-ray depart- 
ments “rise and shine,” are in the 
market. This column is a long felt 
need, and more interest will be given 
the journal itself when special de- 
partments are set aside and when 
your own particular problems are 
discussed or helpful hints proposed. 

Watch this column for particulars 
and watch us grow during the coming 
year of 1951. All X-ray technicians 
are invited to send in ideas, short 
cuts, new methods and _ techniques 
that are helpful in their departments. 
Let’s make this a united effort from 
all technicians throughout the coun- 
try. Without the co-operation of all, 
your chairman can do nothing. Re- 
member anything that helps you 
or saves time is worthwhile passing 
on! 

Sister Christina, C.S.J. 


A Helpful Hint 


Are you wasting papers in your 
department? Here are several uses 
for the orange paper that comes 
with Eastman Kodak films. Papers 
are cut on a cutter to a standard 
size, then the name of the X-ray 
department and city is stamped on 
top with a rubber stamp. Paper is 
stacked and boxed and used for 
second and third copies of radio- 
graphic reports, one of which is 
placed in an envelope with the nega- 
tive to be filed in the X-ray depart- 
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typed. The medical record librari- 
an may offer the person a second 
sheet, together with a piece of 


ment, and the other is placed in 
the referring doctor’s “pigeonhole” 
in the doctors’ office. The original 
report, which is placed on the pa- 
tient’s chart or sent to the com- 
pensation company is made on a 
white sheet ordered from a printing 


company, and printed with the 
proper heading. 
The small pieces are cut into 


squares and passed to the different 
departments of the hospital for 
scratch and note paper. 

The color of the paper strikes the 
eye! Anyhow it comes in handy in 
many ways. Be patriotic! Save paper! 

Sister Jean Elizabeth, C.S.J. 
Sister Stephen Maria, C.S.J. 





The Pharmacy 


Where May Propylene Glycol 
Be Obtained? 

With glycerine prices soaring 
again, this is a timely question, since 
the glycerine in many of the official 
and other preparations may be re- 
placed completely or in part by 
propylene glycol. Because the ex- 
tremely toxic characteristics of 
ethylene glycol manifested themselves 
so tragically some years ago, it is 
only recently that propylene glycol, 
which has little or no toxicity, has 
come into its own as a valuable 
solvent and vehicle in pharmaceutical 
preparations. 

It may be obtained from Carbide 
and Carbon Corporation, 30 East 
42nd Street, New York City, N. Y., 
and other firms. The current prices in 
the United States are: 


25%4¢ per lb.— 5 gal. quantity 
20%¢ per lb. —55 gal. drum 


Specify N.F. grade since the in- 
dustrial product cannot be used in 
pharmaceuticals. At the present time, 
the market is very short and probably 
will be even tighter in the near 
future. Propylene glycol is manufac- 
tured also by the Dow Chemical 
Company, 30 Rockefeller Plaza, 
New York City, and the Shell 





Chemical Corporation, 500 Fifth 


Avenue, New York City. 


G.L.R. of Milwaukee, Wis., Has a 
Problem As to What Intravenous 
Solution of Potassium Compound 
to Use on Post-Operative Orders 

It is to be noted that comparatively 
small quantities of the potassium ion 
will correct the potassium depletion 
occurring in excessive wound drain- 
age, prolonged Wangensteen suction, 
ileostomy, cholostomy, excessive em- 
pyema, diarrhea, vomiting, etc. (An- 
nals of Surgery, 131:945, June, 
1950.) 

The intravenous route should be 
discontinued as soon as possible, af- 
ter one or two days except in severe 
cases, and a five-grain entero-coated 
tablet of potassium chloride given 
four times daily. 

Ringer’s Solution, the isotonic 
preparation of the three chlorides of 
potassium, sodium, and calcium, 
combined with 5% dextrose is used. 
At Presbyterian Hospital in New 
York City there was originated a 
Mudge’s Solution used for this pur- 
pose. The formula is 


3 eee 30 mEq. 
Se 110 mEq. 
Distilled Water 1000 cc. 


What Is a Source of Chlorophyll? 


One source from which both the 
oil-soluble and the _ water-soluble 
Chlorophyll can be obtained is 
Magnus, Mabee & Reynard, Inc., 
16 Desbrosses Street, New York 
City, N. Y. For most pharmaceutical 
uses the water soluble is required; 
10% chlorophyll in a water-soluble 
base ointment is effective. 

The above company offers also a 
Mint Royal F.X. perfume oil which 
may be added to deodorant cubes 
made of paradichlorobenzene. A 
242% solution of Formaldehyde 
used in a hand spray will neutralize 
the most offensive odors. By adding 
15 cc. of the Mint Royal to a gallon 
of this solution, the effect is enhanced 
by the agreeable mint odor. 

Sister Mary Bernardine 
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Conducted by Margaret Foley, R. N., M. S. 


Federal legislation on nursing 


FFORTS to provide Federal aid 

to nursing education were re- 
newed early in the 82nd Congress 
when on January 3, Representative 
Lane introduced HR 516. A second 
Bill, HR 910, was introduced on 
January 4, by Mrs. Frances Payne 
Bolton, Congresswoman from Ohio 
and sponsor of the legislation which 
created the Cadet Corps of World 
War II. 

During the previous session of 
Congress (81st) several bills on aid 
to health education were under con- 
sideration in both House and Senate. 
None of these measures were voted 
in the House while, in the Senate, 
the Pepper Bill (S 1453) was passed 
unanimously. The Pepper Bill offered 
Federal aid for costs of instruction, 
for construction and expansion of 
facilities, and for scholarships for 
education in medicine, dentistry, 
nursing, and some allied professions. 
A companion Bill in the House (HR 
5940) was reported favorably to the 
Rules Committee but was not pre- 
sented to the House for action. 

Two bills considered by the House 
during the 81ist Congress differed 
significantly from the Senate-ap- 
proved measure. One proposed grants 
for construction purposes only and 
would have created a National Coun- 
cil on Education for Health Profes- 
sions to advise Congress on the type 
and extent of future Federal assist- 
ance in this area. The second was 
the only bill introduced during the 
8ist Congress which dealt with 
nursing education exclusively. This 
measure was sponsored by Repre- 
sentative Lane and provided for a 
program similar in many respects 
to the Nurse Cadet Corps of 1943. 
All of these bills died with the close 
of the 81st Congress. 

The interest in Federal aid to 
education for the health professions 
evident in the 8lst Congress stems 
from the fact that the preparation 
of additional practitioners in the 
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health fields is essential to the ad- 
ministration’s efforts to increase the 
availability of health services to the 
people. At the same time, many 
leaders in nursing education consider 
Federal aid to schools of nursing 
the only possible solution to simul- 
taneous improvement and expansion 
of schools of nursing. The 82nd Con- 
gress, geared to the defense effort, 
most certainly will be interested in 
legislation which is designed to pro- 
duce the maximum number of nurses. 
National nursing organizations will 
hope that, if Federal aid to schools 
of nursing is made available, it will 
provide both for the preparation of 
larger numbers of nurses and for 
some means to safeguard the quality 





Anniversaries 

The following schools were 
founded 50 years ago this 
year: 

St. Joseph, Alton, Daugh- 
ters of Charity of St. Vincent 
de Paul 

St. Joseph, Baltimore, Sis- 
ters of the Third Order of St. 
Francis 

St. James, Newark, Third 
Franciscan Order of Minor 
Conventuals 

St. Vincent's, Erie, Sisters 
of St. Joseph — Northwestern 
Penna. 

St. Mary’s, Philadelphia, 
Sisters of the Third Order of 
St. Francis 

St. Francis, Pittsburgh, Sis- 
ters of the Third Order of St. 
Francis 

Holy Cross, Salt Lake City, 
Sisters of the Holy Cross 

St. Francis, La Crosse, Fran- 
ciscan Sisters of the Third 
Order of Perpetual Adoration 

St. Joseph, Chatham, On- 
tario, Sisters of St. Joseph 

St. Joseph, London, Ontario, 
Sisters of St. Joseph 

Jeanne Mance, Montreal, 
Religious Hospitallers of St. 
Joseph 











of preparation thus subsidized by 
the Federal government. Nurse edu- 
cators, and particularly directors of 
schools of nursing who participated 
in the Cadet Corps program, will 
want assurance that in future plans 
for Federal aid, those features of the 
Cadet program will be eliminated 
which proved of little lasting value 
(such as outdoor uniforms). 

The only similarity between the 
two measures introduced in Janu- 
ary, 1951, is the fact that both deal 
exclusively with nursing education, 
thus eliminating some of the con- 
troversial issues involved in Federal 
aid to the medical and dental pro- 
fessions. The Lane Bill (HR 516), 
also known as the “Nurses Recruit- 
ment Act of 1951,” is the same Bill 
which failed to get Committee ap- 
proval in the House during the 81st 
Congress. It seems certain that this 
measure as introduced would draw 
definite opposition from nurse edu- 
cators on the grounds that the assist- 
ance program is geared more to the 
student than to the educational insti- 
tution. The Bolton Bill (HR 910), 
also known as the “Nursing Educa- 
tion Act of 1951,” is similar to 
the proposals for nursing education 
contained in the Pepper Bill as it 
was passed by the Senate on Septem- 
ber 23, 1950. The points of con- 
troversy which evolved during 1950 
discussions of assistance to nursing 
education have been avoided in HR 
910. This measure seems likely to 
receive the support of organized nurs- 
ing, with relatively little change. 


THE LANE BILL 


HR 516 (Lane) states that its 
purpose is to assure a supply of 
nurses for the Armed Forces, govern- 
mental and civilian hospitals, health 
agencies, and defense industries. To 
this end, institutions would be com- 
pensated for tuition and fees, main- 
tenance during the first nine months 
(after the value of service contrib- 
uted by the student during this 
period is deducted), uniforms and 
insignia and stipends for those stu- 
dents who elect to participate in the 
plan. Such participation would re- 
quire the student to state in her 
application that she would be avail- 
able for military or other Federal 
governmental or essential civilian 
services for the duration of the pres- 
ent emergency. Institutions offering 
postgraduate and refresher courses 
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for graduate nurses would receive 
some compensation for tuition and 
fees and maintenance for participat- 
ing students. 

The surgeon general would be 
permitted, but not required, to “pro- 
cure and provide” uniforms and in- 
signia for student nurses, instead 
of compensating the school for these 
items. He would be required to 
“designate distinctive insignia” to be 
worn by nurses who had _ been 
graduated under this plan and en- 
gaged in essential civilian nursing 
services for the duration of the pres- 
ent emergency. A recruitment pro- 
gram is authorized, also, to be carried 
out by means of agreements with 
“non-profit organizations.” 

Eligibility of the institution to 
participate in this plan would be 
determined by the surgeon general, 
on the basis of standards prescribed 
by him, and certain conditions set 
down in the bill. These conditions 
include agreement on the part of 
the institution to make no charges 
to participating students; to pay 
monthly stipends to students of $20 
for the first nine months and of 
$25 for the following 15-21 months 
of combined study and practice, de- 
pending on the curriculum of the 
institution; and either to pay stu- 
dents $35 monthly from the com- 
pletion of the 24 or 30 months 
period to graduation or to transfer 
the student to an institution which 
will pay the $35 stipend and where 
her experience will be recognized as 
fulfilling requirements for gradua- 
tion. Federal hospitals might request 
the services of students during these 
last months and one section of the 
bill sets up the conditions on which 
Federal hospitals may make such re- 
quests. In the event of a request 
from a student for transfer to a 
Federal hospital for this period, the 
institution would be obliged to 
comply. 

This program would be adminis- 
tered by the surgeon general with 
the approval of the federal security 
administrator. An advisory commit- 
tee of not less than five members 
would be appointed by the federal 
security administrator, with repre- 
sentation from the nursing profession, 
hospitals, and accredited training 
[sic] institutions. 

HR 516 is not clear as to the 
types of nurses to be prepared, nor 
is there a definition of the specific 
types of institutions which should 
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benefit from this bill. Some sections 
seem so broad as to include any 
type of education in nursing. In 
other sections, it is difficult to inter- 
pret the provisions in a manner which 
would include the practical nurse 
programs. This is particularly true 
of the section dealing with stipends, 
where a curriculum of beyond 24 
months is implied. 





CONGRATULATIONS! 


The complete list of edu- 
cational programs in nursing 
approved by the National 
Nursing Accrediting Service in 
1950 is published in the Feb- 
ruary issue of The American 
Journal of Nursing. This rep- 
resents a revision of the list 
published in the February 
1950 issue of A.J.N. and 
gives evidence of the real 
progress made by N.N.A.S. in 
its first year of activity. 

The latest N.N.A.S. listing 
includes 48 Catholic institu- 
tions. Nine Catholic institu- 
tions have been added to the 
list and approval has been 
withdrawn from two Catho- 
lic schools. We congratulate 
the following Catholic schools 
of nursing which are new- 
comers to the accredited list. 
St. Raphael’s School of Nurs- 
ing, New Haven, Conn. 

(Srs. of Charity of St. Eliza- 
beth) 

St. Joseph Hospital School of 
Nursing, Chicago, Ill. 
(Daughters of Charity) 

St. Elizabeth Hospital School 
of Nursing, Covington, Ky. 
(Sisters of the Poor of St. 
Francis) 

Boston College School of Nurs- 
ing (Post-Graduate Course), 
Boston, Massachusetts 
(Society of Jesus) 

Mercy College Division of 
Nursing Education, Detroit, 
Mich. 

(Sisters of Mercy of the Union) 
Mercy Central School of Nurs- 
ing of Detroit, Detroit, Mich. 
(Sisters of Mercy of the Union) 
Providence Hospital School of 
Nursing, Detroit, Mich. 
(Daughters of Charity) 
Niagara University College of 
Nursing, Niagara Falls, N. Y. 
(Congregation of the Mission) 
St. Elizabeth’s Hospital School 
of Nursing, Youngstown, 
Ohio. 

(Sisters of the Holy Humility 
of Mary) 











In setting up regulations for the 
approval of institutions to partici- 
pate, the surgeon general would be 
bound by two clauses: 1. “no dis- 
crimination in the administration of 
benefits and appropriations — on 
account of race, creed, or color,” and 
2. “no discrimination against any 
institution on account of the size 
thereof or the number of nurses 
employed or student nurses training 
therein.” The latter clause is bound 
to meet with opposition from or- 
ganized nursing education on the 
grounds that there could be no as- 
surance that licensure requirements, 
particularly out-state licensure, would 
be met by graduates of schools 
selected with total disregard for the 
extent. of clinical facilities, and the 
ratio of student to graduate nurses. 


THE BOLTON BILL 


HR 910 finds that there is a 
shortage of nurses essential to main- 
taining and improving the nation’s 
health and that the expansion and 
improvement of present nursing edu- 
cation facilities necessary to over- 
come the shortage is impossible with- 
out financial assistance. The bill 
offers an amendment to the Public 
Health Service Act “to provide a 
program of grants and scholarships 
for education in the field of nursing, 
and for other purposes.” 

The Bolton Bill proposes to in- 
crease the nation’s supply of nurses 
through: 

Payments to the schools for the costs 
of instruction, and for construction, 
improvement and expansion of facili- 
ties. These payments are designed to 
supplement rather than to replace exist- 
ing income and resources. 

Scholarships provided for some stu- 
dents selected on the basis of ability 
and financial need under regulations 
approved by the surgeon general. In 
addition, a portion of the funds granted 
to the school of nursing might be used 
by the school for scholarship purposes. 

Appropriations for research and other 
special projects in the fields of nursing 
service and nursing education including 
experiments, investigations, demonstra- 
tions, intensive courses, and workshops. 

Appropriations for recruitment pro- 
grams to be conducted directly by 
the surgeon general or by contract with 
other agencies, organizations, and in- 
dividuals. 


COSTS OF INSTRUCTION 
Costs of instruction for which pay- 
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ments would be made to schools in- 
clude the costs of improving and 
expanding curricula, establishing, 
maintaining, and enlarging staffs, 
maintaining and operating facilities 
(including the acquisition of equip- 
ment). 

Payments would be made to four 
types of schools on the basis of 
enrollment, with additional sums for 
students enrolled in excess of aver- 
age past enrollment (the so-called 
incentive grant) as follows: 


1. University-controlled or  college- 
controlied schools of nursing which 
provide basic training in nursing for 
which a baccalaureate or higher de- 
gree is granted: $200 per student 
and an additional $200 for each 
student enrolled in excess of average 
past enrollment. 

2. University-controlled or  college- 
controlled schools of nursing which 
provide advanced training in nursing 
for which a post-baccalaureate de- 
gree is granted: $400 per student and 
an additional $400 incentive grant. 

3. Schools of nursing which provide 
basic training leading to a diploma 
as a professional nurse: $150 per 
student and an additional $100 in- 
centive grant. 

4. Schools of practical nursing which 
provide training leading to a certifi- 
cate or a diploma as a practical 
nurse, but which are not under public 
supervision or control: $100 per 
student and an additional $50 in- 
centive grant. 


Total annual payments to a school 
of nursing could not exceed 40 per 
cent of the school’s costs of instruc- 
tion during the same period. The 
controversial issue of designating an 
approving agency to determine eligi- 
bility for Federal aid is avoided by 
leaving all eligibility regulations to 
the surgeon general with the advice 
and recommendation of a National 
Council on Nursing Education, which 
is provided by the bill. The school 
is required, however, to give as- 
surance that it will endeavor to 
maintain an operating income from 
sources other than the Federal 
government equal to that received 
before Federal payments. 


CONSTRUCTION AND 
EQUIPMENT 

Annual appropriations of $5,- 
000,000 for grants for construction 
and equipment of new schools and 
the improvement and expansion of 
existing facilities is sought in HR 
910. Such grants could not exceed 
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50 per cent of the total cost of the 
project. A school of nursing applying 
for such a grant would be required 
to give assurance that it would con- 
tinue in operation as a public or 
non-profit institution for a period of 
ten years after completion of the 
project. 


SCHOLARSHIPS 


Details of the awarding of scholar- 
ships to individual students are not 
contained in the bill but would, pre- 
sumably, be defined by the surgeon 
general with the advice and recom- 
mendation of the council. Scholar- 
ship payments could be discontinued 
before the completion of the educa- 
tional program, if the student’s work 
became unsatisfactory. Scholarships 
would include the cost of tuition 
and educational fees, books, uni- 
forms, and equipment (if usually 
charged to the student) and an un- 
determined amount for maintenance. 


DIVISION OF NURSING 
EDUCATION 


To administer this program, the 
creation of a new “Division of 
Nursing Education” is requested, 
with a qualified registered nurse as 
chief. This division would be under 
the surgeon general and would be 





OFFICERS, ILLINOIS C.C.S.N. 


The Illinois Conference of 

’ Catholic Schools of Nursing 

announces the election of the 

following officers and Council 
Members: 

Chairman: Sister Virginia, 
D.C., St. Joseph’s School of 
Nursing, Chicago. (1953) 

Vice-Chairman: Sister M. Rita 
Claire, St. Elizabeth’s School 
of Nursing, Danville. (1951) 

Secretary-Treasurer: Broth- 
er Eugene, C.F.A., Alexian 
Brothers School of Nursing, 
Chicago. (1953) 

Council Members: Sister M. 
Francis, St. John’s School of 
Nursing, Springfield. (1953); 
Sister M. Emmanuel, St. Eliza- 
beth’s School of Nursing, 
Quincy. (1952); Mrs. Florence 
Finette, Department of Nurs- 
ing Education, De Paul Uni- 
versity, Chicago. (1952); and 
Sister Mary Marce, St. Eliza- 
beth School of Nursing, 
Granite City. (1951) 

















administratively located in the of- 
fice of the surgeon general, the 
National Institutes of Health, the 
Bureau of Medical Services, or the 
Bureau of State Services. 

There is provision, also, for the 
establishment of a “National Coun- 
cil on Nursing Education” composed 
of eight representatives of the major 
fields of nursing education and nurs- 
ing services, including _ practical 
nursing; and one each from the 
fields of medicine, hospital adminis- 
tration, education, public health ad- 
ministration, and one representative 
of the consumers of nursing service. 
Three officials would be ex-officio 
members: the surgeon general, the 
chief medical officer of the Veteran’s 
Administration, and a medical of- 
ficer designated by the Secretary of 
Defense. This council would advise, 
consult with, and make recommenda- 
tions to the surgeon general in regard 
to matters of general policy and 
administration of the program. Also, 
at the end of a two-year period, the 
council would be charged with 
recommending to Congress the nature 
and extent of Federal support for 
nursing education which should be 
made available. 

In addition to the provisions de- 
scribed above, amending the Public 
Health Service Act, HR 910 would 
amend the Vocational Education Act 
of 1946 to provide in a separate 
title for vocational education in 
practical nursing. This part of the 
bill defines practical nursing, and 
proposes Federal funds to those 
states in which the state board for 
vocational education can offer an 
approved plan for practical nursing. 
Grants under this part of the bill 
would be available only to public 
nursing educational programs under 
public supervision or control. 

In general, of the two bills thus 
far introduced in the 82nd Congress, 
the Bolton Bill more nearly meets 
the recommendations of national 
nursing organizations on Federal 
legislation for nursing education. 

There will be an opportunity for 
the Council of the Conference of 
Catholic Schools of Nursing to study 
these two bills-at its February 
meeting. 


Note: S. 337, seeking Federal aid 
for education in nursing and the 
other health professions, was intro- 
duced in the Senate on Jan. 11 by 
Mr. Murray. 
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Nursing News 


Father Flanagan Heads A.N.A. 
Nursing Research Advisory 
Committee 


An advisory committee to guide the 
five-year, million-dollar research study 
of nursing functions which has been 
launched nationally under sponsorship 
of the A.N.A. has been appointed. The 
membership represents the fields of 
medicine, hospitals, women’s interest, 
and professional and practical nursing. 
The Rev. John J. Flanagan, S.J., Execu- 
tive Director of the Catholic Hospital 
Association of the United States and 
Canada, is chairman of the advisory 
committee. 

Other committee members, and the 
groups they represent are: Dr. Hugo B. 
Hullerman, Providence, American Hos- 
pital Association; Dr. Thomas F. Mur- 
dock, Meriden, Conn., American Med- 
ical Association; Mrs. William B. 
Fowler, Memphis, General Federation 
of Women’s Clubs; Mrs. Ruth Kuehn, 
Pittsburgh, National Committee for the 
Improvement of Nursing Services; 
Ethel Brooks, Hartford, Conn., Joint 
Committee on Unification of Accrediting 
Activities; Mrs. Tinzie Hicks, Birming- 
ham, representing private duty nursing; 
Mrs. Mina Kenworthy, Bell, Calif., rep- 
resenting general duty nursing; Frances 
Frazier, New York City, representing 
public health nursing; Dorothy Fisher, 
New York City, attending for Mar- 
guerite Paetznick, representing nursing 
administration; Catherine Chambers, 
Madison, Wis., representing industrial 
nursing; Mrs. Lillian E. Kuster, New 
York City, President, National Federa- 
tion Licensed Practical Nurses; and 
Cecile Covell, New York, National As- 
sociation for Practical Nurse Education. 

Members who serve as the technical 
committee which will supervise the 
actual research are Chairman, Elizabeth 
L. Kemble, Dean, School of Nursing, 
University of North Carolina; Margaret 
Filson, Director of Nursing, University 
Hospital, Minn.; Katherine J. Hoffman, 
Assistant Professor of Nursing, School 
of Nursing, University of Washington; 
Launor Carter, Associate Professor, De- 
partment of Psychology, University of 
Rochester; Everett Hughes, Professor, 
Department of Sociology, University of 
Chicago; and Victor S. Karabasz, Pro- 
fessor of Industry, University of Miami. 

The purpose of the study is to ascer- 
tain the proper functions and relation- 
ships of nurses of all types as a basis 
for determining quantity and quality of 
nursing service required for the proper 
health care of the American people. 

Research will be conducted through a 
series of studies under actual hospital 
conditions. Ultimate findings are ex- 
pected to set a pattern for determining 
accurately the nursing staff requirements 
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of hospitals of different sizes and types, 
and to guide schools of nursing in plan- 
ning their curricula and in recruiting 
the necessary number of professional 
students with the proper preparation and 
background for nursing careers. The 
committee urged at its initial meeting in 
New York that institutional manage- 
ment, personnel management, and voca- 
tional training of non-nurse personnel be 
deleted from the duties of the nursing 
staff so that time and skills of nurses 
can be concentrated on nursing care. 

The cost of this research project will 
be contributed by A.N.A. members 
through state nurses’ associations. 

Administration of the research is 
under the direction of Miss Elizabeth 
LaPerle, Director of Research and Sta- 
tistics for the American Nurses’ Associa- 
tion. 


Miss Viglione Accepts Position 
at Kellogg Foundation 

Miss Amy Viglione who has served 
in the Division of Vocational Education 
as Consultant in Practical Nurse Train- 
ing has resigned to accept a position 
with the Kellogg Foundation at Battle 
Creek, Michigan. Miss Margaret Knapp 
will replace Miss Viglione. 








The Proceedings of the 1950 Bien- 
nial Convention of the National 
Council of Catholic Nurses are now 
available at National Headquar- 
ters, 1312 Massachusetts Ave., 
N.W., Washington 5, D. C. 








March of Dimes Grant to Assist 
Committee on Careers in Nursing 

A March of Dimes grant of $22,000 
will assist the Committee on Careers in 
Nursing to continue its national pro- 
gram of recruitment of students for 
nursing. The awarding of the grant was 


announced jointly by Basil O’Connor, 
President of the National Foundation 
for Infantile Paralysis, and Theresa 
Lynch, Chairman of the Committee on 
Careers in Nursing. 

In commenting on the March of 
Dimes aid, Miss Lynch declared that 
“increasing the number of nurses is one 
of the major health problems facing 
the country today.” For the past several 
years, with the assistance of various 
professional and business groups, a 
national nursing recruitment program 
has been carried on. Sponsored by six 
national nursing organizations, the Com- 
mittee on Careers in Nursing has, since 
1949, assumed responsibility for the 
recruitment program, A total of 44,185 
students were admitted to schools of 
nursing in 1950, setting a five-year 
record. 

Since adequate nursing is an impor- 
tant element in the treatment of polio 
patients, the National Foundation for 
Infantile Paralysis is actively supporting 
the recruitment of nurses. The March 
of Dimes grant will enable the Com- 
mittee on Careers in Nursing to expand 
its national program and to continue 
development of recruitment materials. 


A.N.A. Plans Army Nurse Corps 
Recruitment Program 

Representatives of the civilian nurs- 
ing profession met in Washington, 
D. C., January 5 with the chiefs of the 
military and other Federal nursing serv- 
ices to pledge their support in an all-out 
campaign to obtain 3000 nurses for the 
Army Nurse’ Corps immediately, and 
to assist in procurement by June 30 of 
500 additional nurses for the Army, 
500 for the Navy, and 1000 for the Air 
Force. 

The American Nurses’ Association will 
spearhead the drive, utilizing its State 
Nursing Resources committees as op- 
erational units to aid Army Nurse Corps 
procurement officers in the field. 





Capping of 12 student nurses took place in the hospital chapel of the College of St. 


Teresa, Department of Nursing, Kansas City, Mo. 
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The meeting was called by Colonel 
Mary G. Phillips, chief, Army Nurse 
Corps, to present to the nursing pro- 
fession a realistic view of immediate and 
long range military nursing needs. Be- 
cause the Army’s nurse shortage is more 
acute than that of either Air Force or 
Navy, the group assembled agreed to 
concentrate recruitment activities on the 
Army Nurse Corps until its needs are 
met. 

Participating, in addition to officers of 
the American Nurses’ Association and 
Army Nurse Corps, were representatives 
of the National Security Resources 
Board, Veterans’ Administration, U. S. 
Public Health Service, National League 
of Nursing Education, American Asso- 
ciation of Nurse Anesthetists, the chiefs 
of the Navy and Air Force nursing 
services, and the civilian nursing con- 
sultants to the Surgeons General of the 
three military services. 

The conference voted to add to 
A.N.A. State Nursing Resources com- 
mittees representatives from medical 
and hospital associations, military nurs- 
es, and representatives of the consumer 
public locally “in order that all those 
concerned with nursing care may assist 
in formulating methods of equitable 
distribution of nursing resources.” 

Resources committees are now es- 
tablishing registers of all nurses in each 
state, active or inactive, and classifying 
them by present occupational specialty. 
Criteria of essentiality will be worked 
out with hospitals and health agencies 
in each community, and each organiza- 
tion will be asked to give up a few 
nurses for military service. The Army 
Nurse Corps does not want administra- 
tive nurses, instructors in schools of 
nursing, or other key individuals whose 
absence from civilian practice might 
jeopardize community health. 

Immediate requirements in terms of 
nursing specialties are: general duty 
2364; operating room 235; neuropsy- 
chiatry 203; anesthesiology 144; super- 
visory 54. (Total 3000) 




















Basketball team of St. Agnes Hospital School of Nursing, Philadelphia — the 
only Catholic hospital team in the league, which hos 16 teams. 





Commencement at Mercy Hospital School of Nursing, Johnstown, Pa. 
Ph.D., 


The principal 


speaker was Rev. 


Andrew J. 


Veigle, 


St. Francis College, Loretto, Pa. 
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Activities at the Creighton Memorial, St. Joseph Unit of Creighton University, Omaha, include (L.) monthly birthday parties 
and (R.) the recruitment poster that won top honors at the Nebraska Student Nurse Convention last year. Photo shows 


FEBRUARY, 1951 


Bernadette Brunner, Vice-president of Student Council, examining the poster. 



















HEALTH 


LEGISLATION 





George E. Reed 


The emergency and health needs 


ECENTLY the President of the 

United States in his address on 
the state of the Nation made several 
pertinent references to matters of in- 
terest to those in the hospital field. 
He stated: “But in a long term de- 
fense effort like this one we cannot 
neglect the measures needed to main- 
tain a strong economy and a healthy 
democratic society. To take just one 
example — we still need to provide 
insurance against loss of earnings 
through sickness and against the high 
cost of modern medical care.” In an- 
other portion of his address the 
President emphasized the main sub- 
jects on which legislation will be 
needed. In enumerating these sub- 
jects he listed the following: 

“Means for increasing the supply 
of doctors, nurses, and other trained 
medical personnel critically needed 
for the defense effort.”” The Commit- 
tee for the National Health Insur- 
ance has already announced that it 
will attempt to get legislation on the 
following subjects: 

1. National Health Insurance as 
part of the Federal Social Security 
program. 

2. Aid to the states to set up pub- 
lic health units in areas where they 
do not exist. 

3. Funds to aid expansion of med- 
ical schools. 

Despite the request of the Presi- 
dent for National Health Insurance, 
it is very doubtful whether legisla- 
tion of this character will receive 
much attention during this Congress. 
Unity must be preserved in order 
that favorable action may be secured 
from Congress on the more critical 
legislation — legislation relating to 
national defense and foreign policy. 
Such being the case it is doubtful 
whether legislation for compulsory 
Health Insurance will be pressed with 
the vigor which it otherwise would 
receive. Strong emphasis will, as the 
President indicated, be placed upon 
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an effort to secure legislation which 
will increase the supply of doctors, 
nurses, and other trained medical 
personnel. With reference to nurses 
an important Bill has already been 
introduced by Representative Bolton. 


PURPOSES OF HR 910 

The Bill which is designated 
HR 910 is designed to achieve the 
following purposes: 

1. Encourage the recruitment and 
education of nurses by Federal grants 
directly to schools for construction, 
equipment, and costs of education. 

2. Assist students with scholar- 
ships, to include tuition, books, uni- 
forms, etc., in cases where such 
financial aid is necessary and not 
otherwise available. 

3. The Bill makes possible assist- 
ance to non-profit schools for prac- 
tical nursing and their students (this 
measure brings into the program a 
brand new group; formerly all gov- 
ernment participation in practical 
nursing schools was strictly limited 
to the vocational education depart- 
ment and could, except for clinical 
practice, be carried on only in public 
institutions). 

4. The administrative pattern is 
familiar. The law would be operated 
under the authority of the surgeon 
general of the public health service. 
He would have an advisory council 
of 15 voting members, eight nurses, 
one doctor, one hospital administra- 
tor, one educator, one “consumer,” 
and/or a representative from the 
Veterans Administration and the De- 
partment of Defense. 

5. To implement the act a new di- 
vision would be set up in the Public 
Health Service, namely, the Division 
of Nursing Education. The chief of 
this division would be a registered 
nurse and would work under the 
surgeon general. 

6. Finances — This matter is too 


complicated to explain here in detail; 
briefly, it is this — each practical 
nurse school would receive $100 for 
each student enrolled after the ef- 
fective date of the Act, and an addi- 
tional $50 for each student nurse in 
excess of average past enrollment. 
Each three-year school would receive 
the basic $150, plus $100 for each 
student in excess of average enroll- 
ment. Each collegiate or university- 
controlled school would receive $200 
basic, plus $200 for each student 
in excess of average past enrollment. 
Each university-controlled college and 
university-controlled school giving ad- 
vanced training for which it granted a 
post-baccalaureate degree, would re- 
ceive $400 basic, plus $400 for each 
student in excess of average past en- 
rollment. In no case, however, may 
any school receive more than 40 per 
cent of the total costs of instruction 
for any given year. 

No doubt a bill will soon be intro- 
duced for the purpose of aiding medi- 
cal schools and medical students. The 
American Medical Association op- 
posed a bill of this character during 
the last Session of Congress. It is 
doubtful, however, whether it can 
successfully block the passage of such 
a bill during the present critical 
emergency which daily emphasizes 
the necessity for additional doctors 
and medical personnel. 


N.P.A. AWARE OF 
HOSPITAL NEEDS 


Soon the hospitals will have to ad- 
just themselves to shortages of ma- 
terial generated by this emergency. 
The National Production Authority 
has already issued a regulation de- 
signed to control construction. It 
prohibits the construction of certain 
facilities. Hospitals are not included 
in this prohibited list. However, de- 
spite this fact any hospital which 
today begins the construction of a 
building must expect real supply dif- 
ficulties. It is hoped that in the near 
future regulations will be issued by 
the National Production Authority 
which will guarantee a flow of ma- 
terial for the construction of critically 
needed hospitals. The National Pro- 
duction Authority has already evi- 
denced an appreciation and concern 
for hospitals; for instance the Cop- 
per Control Order issued December 
30, 1950. This order prohibits the use 
of copper for many purposes. How- 
ever, in many instances exceptions 


(Concluded on page 36A) 
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Surgeons’ Scrub-up Sinks 


of Crane Duraclay. 


buy IJuraclay 


RESISTS ABRASION, ACID, STAIN AND THERMAL 





used throughout 
Memorial Hospital 
and many, many others 


See your Hospital Purchasing File for a recom- 


mended list of Duraclay plumbing fixtures and 





Lima Memorial Hospital, Lim helpful planning data. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 


THOMAS D. McLAUGHLIN & JOHN J. KEIL, Lima, Ohio 


ARCHITECTS 


Plumbing Contractor. 


SAUER CO., Columbus, Ohio 
PLUMBING AND HEATING CONTRACTOR 


CRANE 





GENERAL OFFICES: 
CHICAGO 5 


HEATING 
FITTINGS 


CRANE CO.. 
836 S. MICHIGAN AVE.. 


PLUMBING 











Health Legislation 


(Concluded from page 64) 


were made for hospitals. Among those 
exceptions spelled out are the fol- 
lowing: Crude Arsenical Copper pre- 
cipitate for flooring in hospital oper- 
ating and anesthesia rooms, grids for 
hospital operating rooms, shower cur- 
tain rods, lavatory legs, hospital bed 
springs, shelving fixtures and parti- 
tions for hospitals and laboratories. 

It is comforting to learn that the 
National Production Authority has 
made special exceptions for hospitals. 
It demonstrates an awareness of the 
necessity for supplying hospitals with 
the materials necessary for their ef- 
ficient operations. The National Pro- 
duction Authority issues regulations 
at frequent intervals. This column 
will endeavor to report on all ad- 
ministrative developments in so far 
as they affect hospitals. 


ADDITIONAL 10 MILLION 
FOR CONSTRUCTION AID 


Frequently references have been 
made in this column to the hospital 
construction appropriations. It will 
be recalled that the $75,000,000 cut 
back was made from the authorized 
appropriation of $150,000,000 on a 
surprise move. The Senate inserted 
the additional $75,000,000 as part of 
a supplemental appropriation bill. 
This bill went to the Conference 
Committee; the Conferees were ap- 
pointed by both the Senators and the 
House Representatives. The House 
of Representatives would not agree 
to the restoration of the $75,000,000. 
However, the Conference Committee 
agreed on a restoration of $10,000,- 
000. 

While this will be of some assist- 
ance it will not enable the states to 
continue as planned with their hospi- 
tal construction program. However, 
if the emergency increases then there 
is strong probability that funds will 
be forthcoming to maintain the neces- 
sary supply of hospital beds. Agen- 
cies of government must be prepared 
to make real adjustments so that 
there will be a maximum use of avail- 
able space. 

It is likewise realized that within 
a short time the supply of doctors 
will be limited. Dr. Richard Allen 
Meiling, Defense Department Medi- 
cal Director, estimates that 13,000 
doctors will be needed for the pro- 
posed army of 3,500,000 men by 
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July 1. This will include almost all 
priority one and a great many of 
those who are in priority two. 

It is hoped that this information 
will enable the hospitals to adjust 
themselves to the conditions which 
will soon prevail. 


- 


This Month with the 


Association 
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took place at The Stevens Hotel, 
Chicago, on January 18, 19, and 20. 
From several provinces in Canada 
and 11 states came priests, Sisters, 
Brothers, and lay staff members of 
Catholic hospitals to participate in 
this meeting. 

Following the program pattern of 
previous Workshops, the Chicago dis- 
cussion group reviewed and analyzed 
personnel policies and _ procedures 
including labor relations, presented 
by Father John J. Flanagan, S.]J.. 
Father Leo C. Brown, S.J., of St. 
Louis University, and Mr. V. E. 
Costanzo, Assistant Director of the 
Department of Hospital Administra- 
tion of the University. 

The administrative pattern of the 
Catholic hospital was the second 
topic which developed much interest. 
Father Flanagan and Mr. Costanzo 
were the discussion leaders for this 
topic. Demonstrated first, was the 
ownership of the hospital by corpora- 
tion in which is also vested title to 
other properties. The relationship of 
the administrator to the corporation 
and related considerations were next 
touched on. The relationships of the 
school of nursing were also carefully 
studied. 

Dr. Paul S. Ferguson of the 
American College of Surgeons dis- 
cussed the medical staff, its organi- 
zation and functions, its government. 
control and evaluation. 

For admission policies and pro- 
cedures, Father Flanagan and Mr. 
Costanzo were discussion leaders 
while Mr. Rudolf J. Pendall, Assist- 
ant Editor of Hospitat PRoGREss. 
and Mr. C. J. Foley of the Public 
Relations Department of the Ameri- 
can Hospital Association presented 
various phases of public relations 
programs and _ procedures. 

Father Flanagan discussed the re- 
sponsibilities of the administrator of 
a large hospital in relation to those 
of the Superior. 

Father Servace Ritter, O.F.M., pre- 





sented the closing address on 
“Catholicity in Hospital Service.” 

This last of the hospital adminis- 
tration workshop series concludes this 
program for the fiscal year 1950-51. 
That it has been successful is attested 
by the enthusiastic response of the 
Sisters, Brothers, and lay staff mem- 
bers of Catholic hospitals not only in 
the large centers of San Antonio, San 
Francisco, Brooklyn, and Chicago, 
where the workshops were held, but 
also in the states and provinces in 
these areas and for hundreds of miles 
around them. 

The 1951-52 series is announced 
elsewhere in this issue. 


Regional Delegates Assemble 
for Annual Conference 

Under the direction of Monsignor 
John R. Mulroy, President of the 
Association, assisted by officers and 
staff members, the Third Annual 
Meeting of the Association’s Confer- 
ence of Regional Delegates took place 
at The Stevens Hotel, Chicago, 
Illinois, Sunday, January 21. The 
first item of business was a con- 
sideration of some of the current 
problems confronting voluntary hos- 
pitals. These related to development 
of auxiliary groups, which was 
presented by Mrs. Joseph S. Hurley, 
President of St. Vincent’s Hospital 
Guild, Toledo, Ohio; civilian de- 
fense, retirement programs including 
Social Security; various phases of 
taxation; training .programs for hos- 
pital workers; the development of 
advisory boards; and current status 
of the hospital standardization pro- 
gram. 

The second large consideration 
presented to the delegates dealt with 
the Association’s program of activi- 
ties. Specific reports were given for 
council activities, the recent pro- 
gram of regional workshops during 
1950, and the proposed ones for 
1951, HospitaL Procress, the 1951 
Convention in Philadelphia, and 
trends in nursing education both in 
the United States and Canada. 

Other topics discussed by the dele- 
gates related to state and provincial 
legislation, nursing education on a 
local level, and additional related 
problems. 

Besides Mrs. Hurley and Msgr. 
Mulroy, the program was presented 
by Msgr. John W. Barrett, Msgr. 
Edmund J. Goebel, Father D. A. 
McGowan, and Mr. Pendall, Assis- 
tant Editor of HosprTaL PrRocrRess. 
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DAMENTAL 7 


Basic disease manifestations are counteracted and controlled by adrenal 
corticoids, released and produced in their entirety under stimulation by 
ACTHAR, the physiologic stimulus of the adrenal cortex. Five funda- 
mental functions of adrenal cortical stimulation appear discernible: 


1. Inhibition of the acute inflammatory process in the body tissues. 

2. Inhibition of fever—from almost any source. 

3. Inhibition of pain—from almost any etiology. 

4. Inhibition of adverse cellular response to a host of toxic agents, 
whether of allergenic or bacterial origin. 


5. Inhibition of excessive proliferation of fibroblasts. 


ACTHAR, through its physiologic mode of action, mobilizes and potenti- 
ates vital endogenous defense powers of the organism. 


ESTABLISHED INDICATIONS: Collagen diseases or connective tissue dis- 
eases, such as rheumatoid arthritis, rheumatic fever, acute lupus erythe- 
matosus; hypersensitivities, such as severe asthma, drug sensitivities, 
contact dermatitis; most acute inflammatory diseases of the eye; acute 
inflammatory conditions of the skin, such as acute pemphigus and exfoli- 
ative dermatitis; inflammatory conditions of the intestinal mucosa, such 
as ulcerative colitis; and metabolic diseases, such as acute gouty arthritis 
and secondary adrenal cortical hypofunction. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 





PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARE 
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hypodermic needles and syringes 
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CALIFORNIA 


Redding Hospital Construction 
Slated for Next Spring 

Mr. C. M. Dicker, funds committee 
chairman, told members of the advisory 
board of the Mercy Hospital, Redding, 
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Only VIM needles are made of 
stainless steel. Unlike 
other steels, “Laminex” steel can 
be heat-treated to give it a true 
spring temper. That's why VIM 
“Laminex” needles stay sharper 
less 
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that construction of the $1,322,000 gen- 
eral hospital will be started in the 
spring. 

Work cannot begin until funds 
pledged by the community and the 
nursing order, to be matched by Federal 
allocations, are deposited in the hos- 
pital fund. 

Final plans, nearly completed, provide 
that the hospital shall have a capacity 


of 75 beds and be capable of caring for 
105 patients in an emergency. The 
structure will be built so it can be ex- 
panded to a capacity of 300 beds. 


New St. Joseph Hospital 
Unit Started in Burbank 

Archbishop J. Francis A. McIntyre 
broke ground for the first unit of the 
St. Joseph’s Hospital $2,000,000 ex- 
pansion program. 

The first unit is a combination power- 
house-laundry, which will be constructed 
for future needs and adequate for a 
400-bed hospital. 

The current building program also 
includes a 100-bed unit, which will 
probably be started this year. It will 
nearly double the capacity of the hos- 
pital. 


KENTUCKY 
Our Lady of Peace Hospital, 
Louisville, Blessed 

Final touches have been put on Ken- 
tucky’s newest mental institution, Our 
Lady of Peace Hospital, Louisville, and 
the 150-bed, $2,246,000 building was 
blessed by the Most Rev. John A. 
Floersh, Archbishop of Louisville. 

The three-story brick building is in 
the shape of a wide V. Floors through- 
out are terrazzo. All ceilings, except in 
private bedrooms, are soundproofed. 

Included in the hospital’s facilities 
are various types of treatment rooms, 
X-ray and operating rooms, dental office, 
nurses’ lecture room, chapel, auditorium, 
and beauty parlor. 

Superintendent of the hospital will be 
Sister Mary Benigna, who until August 
1949, was superintendent at St. Joseph 
Infirmary. 

The hospital will be operated by the 
Sisters of Charity, ‘Nazareth, who also 
operate St. Joseph’s and SS. Mary and 
Elizabeth Hospital in Louisville. 

Mount St. Agnes Hospital, also op- 
erated by the Sisters of Charity, will be 
turned into a nurses’ and Sisters’ home 
when Our Lady of Peace Hospital is 
put into operation. 

Mount St. Agnes, next door to the 
new hospital, also is for mental patients. 
Its 48 patients will be transferred to the 
new hospital. 


MICHIGAN 
Nurses Home Under 
Construction in Pontiac 

The first spade of dirt for the pro- 
posed new $650,000 nurses’ home at St. 
Joseph Mercy Hospital was turned by 
Sister Philappa, superintendent of the 
hospital. 

The addition is being financed by the 
Greater Detroit Hospital fund which 
collected some $500,000 from Pontiac 
industry and citizens. 


(Continued on page 42A) 
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In the interest of economy, the gentle- 
men above are voting mot to install indi- 
vidual room temperature control in 
their new hospital. 

Will this prove to be false economy 
~a really costly mistake? Very likely! 

Because as most hospital administra- 
tors know—individual room temperature 
control soon will be a “‘must”’ in modern 
hospitals. The trend indicates that it 
soon will be routine medical practice to 
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give each patient the exact room tem- 
perature he needs to get well fastest— 
whether it’s 65° or 85°. 

So it’s just good business to install in- 
dividual temperature controls when a 
hospital is being built. Because doing it later 
is sure to cost substantially more money. 

Honeywell offers many important 


MINNEAPOLIS 


Honeywell 


M poli 8, Mi 


ta, Dept. HP-2-12 





Gentlemen: 


Please send me literature and full details on individual room temperature contro! for hospitals 


Name 





Hospital Name 





City 
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features you'll want in your temperature 
control systems—including the only 
thermostat specially designed for a 
hospital’s special needs. We shall be 
pleased to give you complete facts and 
figures, showing what Honeywell Con- 
trols can do for you. Just call your local 
Honeywell office or mail coupon. 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 
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Student Nurses Like to Wear 


Snowhite yyironns 


Photo courtesy Protestant-Deaconess Hospital, Evansville, Ind. 
Miss Thelma Brittingham, R.N., B.S., Director of Nurses. 


We are prepared to furnish quality uniforms for graduate and 
student nurses, aides, attendants and maids. We create our own 
designs and make our own master patterns. Every garment is 
cut and completely finished in our own plant. That gives us full 
manufacturing control from creation to completion. You can tell 
the difference every time you see a Snowhite garment! 
HOSPITAL EXECUTIVES: Before you place your next uniform 
order, learn what Snowhite has to offer! 


° 
ie Garment Manufacturing Co. 


224 West Washington Street, Milwaukee 4, Wisconsin 


Member, Hospital Industries Association 


Building News 
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The $650,000 allocation was made to 
St. Joseph Hospital a year ago and 
plans drawn according to construction 
costs at that time, according to R. C. 
Cummings who headed the hospital fund 
campaign in Pontiac. 

The home will provide living quarters 
for 68 nurses and free that many beds 
in the main hospital where the nurses 
now are living. It increases the hos- 
pital’s present capacity from 262 to 330 
beds. 
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New Mercy Hospital Proposed 
for St. Clair County 
A Federal appropriation of $667,350 
has been granted for the proposed 100- 
bed Mercy Hospital in St. Clair County. 
In addition to the Federal funds, the 
Sisters of Mercy have pledged $300,000 
to the new hospital, the actual site of 
which has not been selected. The total 
cost is estimated at $1,600,000. 


NEBRASKA 
Memorial Hospital, 
West Point, Dedicated 
Formal dedication of the Memorial 
Hospital in West Point was held with 


Archbishop G. T. Bergan of Omaha 
officiating. The ceremony began with the 
blessing of the crucifix in the lobby fol- 
lowed by a talk by the Archbishop. 

Open house was attended by thov- 
sands of interested people. 

Father John Pinion of Edson, Wis., 
brother of Sister Francis Marie, admin- 
istrator of the hospital, was celebrant 
of the first Mass in St. Francis chapel 
in the Memorial Hospital. Forty resi- 
dents of St. Joseph’s Home attended the 
Mass, which was followed by a lunch- 
eon in the cafeteria. 


TEXAS 
First Unit of El Paso 
Hospital Wing Completed. 

Contracting officials at Hotel Dieu 
announced the completion of the first 
unit at the new hospital wing. 

The power plant is in operation and 
furnishes steam, heat, and pressure for 
the hospital. Construction was started 
in May. 

It contains two of the largest plant 
manufactured boilers in El Paso with 
each boiler capable of generating 160 
pounds of pressure. 

A special 35 pound high pressure gas 
line was installed to furnish fuel for 
the boilers. 

The $2,600,000 addition which will 
add about 200 beds to the hospital’s 
present capacity, is 18 per cent com- 
pleted with occupancy promised by the 
fall of 1951. 


WASHINGTON 
New Mount Carmel Hospital, 
Colville, Described 

Details of what Colville’s new Mount 
Carmel Hospital will look like were 
outlined by the architect who designed 
the $700,000 structure. 

The building will meet all Federal and 
state hospital standards and has re- 
ceived the approval of community doc- 
tors, the hospital committee and the 
Dominican Sisters, who will operate the 
hospital. 

The structure will be built on a cross- 
shaped floor plan. It will be 180 feet 
long and 44 feet wide, with wings ex- 
tending 46 feet in the rear and 19 feet 
in the front. There will be over 32,000 
square feet of floor space in the build- 
ing. 

The main building will be three stories 
high and the wings will be two stories. 
A small sub-basement will be located 
under the center section of the structure. 

The basement, with 3050 square feet 
of floor space, will house a central 
oxygen supply, vegetable and fruit 
storage facilities, record vault, and rec- 
ord storage room. 

The right side of the first floor, as 
you enter from the front, will house the 
hospital kitchen, storage and_ staff 


(Continued on page 44A) 
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CLOTH-INSERTED MAROON ICE 


BAG All-cround pleat provides increased copoc- 
ity and o larger bottom surface, enabling it to 
stay cold for longer periods. Uniosable washer 
Collar reinforced to withstand obuse 


CLOTH-INSERTED MAROON 
HOT WATER BAG Specially cemented 


and vulcanized at the seams for greater weor, 
freedom from bursting and leaking. 


MAROON RUBBER SHEETING 


Offers reol mattress protection, lasting durability. 
Extra full widths thot afford extra value 


“ 


LeRRIwe ci 


The MEI N ECKE name on hospital rubber goods means longer service, 
greater value, fewer replacements, and consequently LOWER COSTS 


| MEINECKE & COMPANY, Inc.e 225 varick sTREET, NEW YORK 14,N. Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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IN HOSPITALS 
Cleanliness and Quietness 
are essential 


You get both with the 


AENT 





QUIET TRIPLE-POWER 


VACUUM CLEANER 





WET OR DRY PICK-UP! Dry vacuum 
your bare floors, carpets, walls, win- 
dow sills, venetian blinds, mattresses 

. pick up dirty water too. You 
won't disturb the patients! 


“FAST CLEANING 


TEAM” = 9 
no 
Follow your KENT Pn 
Floor Machine with j yy va 
the KENT Quiet t/ | v 


Triple-Power Vacu- 





um Cleaner .. . pick Ki YY 
up scrub water and “ Al 


dry the floors in a | 
continuous operation ) 
while the rooms are 
occupied. KENT 
equipment is de- 
signed for hospital 
use! 










Write for information 


on the KENT Quiet Triple-Power 
Vacuum Cleaner and Quiet KENT 
Floor Machines! 


CLEAN WITH 
EQUIPMENT 


The KENT Company, Inc. 


404 Canal Street Rome, N. Y. 
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| dining facilities. The center of the main 
| section of the floor will house office 


and waiting rooms. The left side of the 
floor will house the service rooms — 
laundry, heating, maintenance, nurses’ 


| locker rooms. 


Space in the first floor section on the 
main wing will house all of the emer- 
gency surgery rooms. The ambulance en- 
trance will be to the rear, X-ray rooms, 


_ needed laboratory facilities and other 
technical service rooms are also planned 


in the wing. 

The second floor will be devoted en- 
tirely to surgery and maternity care. 
The right side will include rooms, single 
and semi-private, for surgery patients. 
The left side will provide rooms for 
maternity care. 

Delivery rooms will be housed in the 
short wing in front of the building. 


| Space is provided for a main delivery 


and emergency room, nursery and isola- 
tion rooms. The nursery will provide 
for 10 babies. 

The main surgery will be situated in 
the wing at the rear of the building. 
Major and minor surgery rooms, cen- 


| tral sterilization rooms, instrument and 


doctors’ rooms are provided for. A 
pantry for serving meals from the cen- 
tral kitchen is also included. A solarium 
for the maternity ward is included at 


| the end of the building. 


The third floor will house temporary 


| living quarters for the Sisters, and 


rooms for medical patients. Sisters will 
be housed on the right side of the top 
floor. The living quarter section was 
designed for conversion to hospital 
rooms later. A pediatrics section and 
pantry are included. A second sun room 
is provided for patients on that floor. 

All three floors and the basement are 
served by an elevator. A top-to-bottom 
dumbwaiter will serve the kitchen. 

The fund drive has reached one-third 
of its goal. Drive workers reported 
$20,450 pledged to the new hospital. 

Local citizens will be required to 
donate less than nine per cent of the 
total in order to assure the hospital’s 
construction. 


Contract Bids Invited for 
St. Joseph Hospital, Aberdeen 

Contract figures are being invited for 
alterations and construction of a five- 
story and ground-floor addition to St. 
Joseph Hospital at Aberdeen. 

The project supplants the planned 
construction on which low bids totaling 
$1,473,672 were received in December, 
1948, according to the architect. 

Under the contract now being offered, 
a new hospital building will be con- 
structed, with the existing four-story 


hospital to be converted into a convent, 
The buildings will be connected by a 
covered passageway. 

A chapel also will be constructed, and 
the original frame structure built in 
1889 and a temporary 12-bed ward 
built in 1940 will be razed. 

The new building will have dimen- 
sions of 183x45 feet and the ground 
floor, first, second and third stories will 
include an additional wing for operating 
rooms, delivery rooms, X-ray and other 
facilities. Construction will be of re- 
inforced concrete with brick veneer. 

A new boiler will be installed in the 
hospital section to provide heating for 
all the buildings. 

The construction is to be financed 
through a trust fund provided in the 
will of the late Neil Cooney, Harbor 
lumberland. 


Dedication of $625,000 
Pasco Hospital Addition Planned 

With construction substantially com- 
plete on the $625,000, three-floor ad- 
dition to Our Lady of Lourdes Hospital 
in Pasco, plans are being developed for 
the dedication and opening of the struc- 
ture. 

Mother Mildred, hospital administra- 
tor, said Bishop Charles D. White of 
the Spokane diocese, will deliver the 
main address at the dedication cere- 
monies. 

General construction of the fireproof 
building is steel and concrete. Exterior 
of the building is covered with red brick 
facing while the interior has been deco- 
rated in soft, pastel shades of green and 
coral. All ceilings in the hospital are 
equipped with acoustic board and the 
floors are tile. 

The new wing will add 36 beds bring- 
ing the capacity of the entire hospital 
to 90 beds. 

Included in the addition are adminis- 
trative offices, X-ray department, labora- 
tories, operating rooms, emergency sur- 
gery facilities, out-patient department, 
lounges for nurses and doctors, kitchens, 
and an elaborate maternity ward. 

The third floor of the new wing and 
the third floor in the older building will 
be used for maternity cases. 

In the new wing, the maternity ward 
includes a premature nursery equipped 
with five incubators, a suspect nursery 
with three isolets, a special formula 
room for babies’ food, two delivery 
rooms — one of which is equipped for 
caesarian sections, and 10 beds for 
mothers. The delivery rooms and sur- 
gery rooms in the hospital are equipped 
with germicidal lights and the latest in 
sterilization equipment. The three nurs- 
eries for normal babies include 25 bas- 
sinets. 

The X-ray department contains 4 
radiograph room, dark room, fuel rooms, 


(Continued on page 47A) 
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offices, and waiting rooms. The labora- 
tory for chemical analyses adjoins a 
special diagnostic room. 

Furnishings in all the patients’ rooms 
will be completely new and modern. 
Each room opens into bath rooms, and 
special rooms have been designed for 
contagious and psychiatric cases. A 
$22,600 elevator equipped with germi- 
cidal lamps will carry patients to and 
from all three floors. The hospital is 
equipped with its own generating sys- 
tem which goes into operation imme- 
diately if normal power supplies fail. 


General News 





ALASKA 

Administrative Change Made 
at St. Joseph’s, Fairbanks 

Sister Regina Marie has been ap- 
pointed administrator of St. Joseph’s 
Hospital in Fairbanks. She begins her 
duties at St. Joseph’s after 11 years of 
service at Providence Hospital in 
Anchorage, of which she was one of the 
founders. 


CANADA 
D. A. Hingston, M.D., Founder of 
St. Mary’s Hospital, Montreal, Dies 

Dr. Donald Hingston, founder and a 
past president of St. Mary’s Hospital, 
Montreal, died recently. An outstanding 
member of the Canadian medical pro- 
fession and president of the Montreal 
City and District Savings Bank, he was 
also honorary surgeon-in-chief of the 
Hotel Dieu. 

He attended St. Mary’s College and 
he obtained his degrees from Laval Uni- 
versity, Montreal, in 1898 and 1901. He 
interned at Royal Victoria, Hotel Dieu 
and at Edinburgh and also studied at 
Paris and Vienna. On his return he 
joined the Hotel Dieu where his father 
was surgeon-in-chief. He served over- 
seas in the first World-War as a captain. 

At the time of his death he was a 
trustee of University of Montreal, where 
he had lectured for many years. 


Chapel at Sunnybrook Hospital, 
Toronto, Opened With Ceremony 
There is a large general chapel at 
Sunnybrook Hospital, Toronto, which 
has always been available at appointed 
hours on Sundays and other days for 
Catholic services and this main chapel 
will continue to be similarly available 
for Catholic as well as non-Catholic 
services, but now the new chapel, pro- 
vided and equipped by the Department 


FEBRUARY, 1951 











But not all hospitals are equally color-wise. So we 
have a suggestion. When your M-N representative 
makes his next call, let him explain how the new 
M-N COLOR-LINE of hospital apparel in scientifi- 
cally selected shades can make your hospital much 
pleasanter and much more efficient. 


Since M-N 1845 
MARVIN-NEITZEL CORPORATION 


TROY, N. Y. 


of Veterans’ Affairs, will be for Catholic 
use entirely, for the celebration of daily 
Mass and the reservation of the Blessed 
Sacrament. 

Monsignor Brennan, Protonotary 
Apostolic and Vicar General of the 
Archdiocese of Toronto, was the offi- 
ciating prelate at the blessing assisted 
by the Rev. H. Caley, chaplain of the 
hospital. 


CALIFORNIA 
Guild Opens Gift Shop in 
Lobby of St. Joseph's, Burbank 
The main lobby of St. Joseph’s Hos- 





pital, Burbank, was the scene of spir- 
ited buying activity recently as the 
hospital guild formally opened the new 
gift shop with the assistance of Mrs. 
Bob Hope, life member of the guild. 

The gift shop will be operated en- 
tirely by volunteers from the guild 
seven days a week. The net proceeds 
from the sales will be turned over to 
the hospital. 

All the surrounding communities, in- 
cluding Los Angeles, Hollywood, and 
Glendale, were represented both in a 
working capacity and as purchasers of 
many of the unique gifts on display. 

(Continued on page 48A) 
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QUALITY CONTROL 


The young lady above is checking sizes of surgical tubing as it runs 
through a dipping machine. This close control of RLP tubing manu- 
facture starts with the raw liquid latex. Each succeeding step in the 
manufacturing process — to the packaging of the finished surgical 
tubing is subject to rigid tests and controls. 
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In the Manufacture of 
Pure Latex Surgical Tubing 


World Suppliers of 
Pure Latex Tubing 


Hospitals and institutions the world over 
specify RLP for all their surgical tubing 
needs. They have come to accept RLP’s 
purity, strength and long life as the standard 
of quality for surgical tubing. 

Specify RLP for the finest, purest latex 
tubing it is possible to make. 

Pure 


RLP cc. Surgical Tubing 


6 Standard Sizes 
RLP 


Laboratory Tubing 
24 Standard Sizes 

RUBBER LATEX PRODUCTS, INC. 

Cuyahoga Falls, Ohio 


Pure 
Latex 








New Fire Alarm Installed at 
St. Mary’s, San Francisco 

A new fire alarm system at St. Mary’s 
Hospital, San Francisco, was dedicated 
in a ceremony by Reverend James J. 
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Donation Made to St. Francis 
Hospital, Lynwood 

Mother Noella of St. Francis Hos- 
pital, Lynwood, received a check for 
$100 to be applied to the hospital ex- 
pansion program as a gift from Alpha 
Nu Chapter, Alpha Pi Omega Sorority. 
The chapter selected St. Francis Hos- 
pital as its philanthropy project because 
of the excellent contributions the hos- 
pital has made to the community in the 
five ycars since it was founded. 
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Forristal, hospital chaplain. 

The system has its own power supply, 
a master enunciator and a_ repeat 
enunciator. 


ILLINOIS 
Student Health Conference Held at 
Alexian Brothers Hospital, Chicago 
A student health conference, es- 
pecially for students of nursing schools 
affiliated with De Paul University, has 


been held at Alexian Brothers Hospital 
in Chicago. 

Sister Virginia, D.C., of St. Joseph’s 
Hospital spoke at the morning session 
on “The Organization of Student Health 
Service.” At the same session the Rey. 
Willis Darling, C.M., spoke on “Coun- 
seling on the College Level,” and 
Brother Eugene, C.F.A., educational di- 
rector of Alexian Brothers, discussed 
“What a Counselor Should Attempt in 
His Assignment.” Dr. William W. 
Haines, director of Cook county be- 
havior clinic, gave an address on “Men- 
tal Health.” 

The Very Rev. Comerord O’Malley, 
C.M., president of De Paul University, 
addressed the afternoon session. 

Other speakers were Dr. Mark Lep- 
par, medical director of the Municipal 
Contagious Hospital, “The Problem of 
Immunization,” and Dr. Robert Mc- 
Cready, of the Little Company of Mary 
Hospital, “The RH Factor in the Blood 
of the Newborn.” 

The Rev. Simon Smith, C.M., gave 
the closing address on “The Moral 
Problem of the RH Factor.” 


St. Francis Hospital, Evanston, 
Acquires Latest X-ray Equipment 

Faced with an ever-growing demand 
for the use of X-ray in diagnosis of 
illness, the St. Francis Hospital diag- 
nostic X-ray department is undergoing 
extensive remodeling which will be com- 
pleted in a short time. 

The space remodeling program will 
provide a completely new tiled de- 
veloping room, a new patients’ waiting 
room, additional dressing rooms, and 
an additional filming room within the 
same floor area as the original X-ray 
department. 

The hospital has acquired two special 
types of equipment to aid in the ex- 
peditious handling of the ever-increasing 
volume of X-ray work. One unit is a 
“robot” film-processing machine; the 
other is a deluxe type of X-ray machine. 

The new diagnostic X-ray machine 
is equipped with a motor, operated by 
footpedal, which makes it possible to 
shift the table into any desired angle 
for exposure of the patient in various 
positions. This angulation can be done 
at varying speeds. 


Diamond Jubilee Observed by 


Holy Family of Nazareth Sisters 


Seventy-five years ago the order of 
the Sisters of the Holy Family of 
Nazareth came into being in Rome, fol- 
lowing the approval and blessing given 
two years earlier to the Foundress, 


Mother Frances Siedliska, by Pope 
Pius IX. 
Commemorating the anniversary, 


solemn services of thanksgiving were 
held at the chapel of the Provincial 


(Continued on page 5O0A) 
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without TRENDELENBURG POSITION 





Introducing the new stainless-steel PURCELL SELF-RETAINING ABDOMINAL 
RETRACTOR, designed by Ernest F. Purcell, M.D., F.1.C.S., head of the 
department of gynecology and Senior Attending Gynecologist, McKinley 
Hospital, Trenton, N. J. 

Adjustable, self-retaining, double-bar frame permits compensation for 


abdominal relaxation or further exploration; extra large blade, supplied in 
three sizes—4” x 4”, 316” x 5”, 4” x 5”—restrains the intestines from the 


operative field. 
Ask your surgical dealer to show you the R-2039 PURCELL SELF-RETAINING 


ABDOMINAL RETRACTOR... another precision-made instrument introduced 
by the 





Kny-Scheerer 
quality 
instrument, 
precision-made 
for 
discriminating 
surgeons. 


Kuy-Scheerer CORPORATION, 35 East 17th Street, New York 3, WN. Y. 


FEBRUARY, 1951 


49A 














the BEST is 


good enough! 








By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 
1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 
2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 
The Crescent Blade is thus more than ever the “Master Blade”’ for the Master Hand! 
Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 
SURGICAL BLADES 
AND HANDLES 





CRESCEN 
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house in Des Plaines for three days. 

On the first day, the Most Rev. 
William D. O’Brien, Auxiliary Bishop 
of Chicago, pontificated at the morning 
observance. 

The next day, Solemn Mass was cele- 
brated by the Most Rev. William E. 
Cousins, Auxiliary Bishop of Chicago. 

The culmination of the triduum took 
place when Solemn Mass was celebrated 
by the Rt. Rev. Msgr. John M. Lange 
in the presence of His Eminence Samuel 
Cardinal Stritch. 

A majority of the Sisters are engaged 
in education, both elementary and sec- 
ondary. In the Sacred Heart province 
alone, there are 11,330 pupils in the 
grade schools and over 1000 in the 
high schools conducted by the Sisters. 
Their first hospital, St. Mary of Naza- 
reth, now a 350-bed institution, was 
founded 56 years ago in Chicago. Co- 
existing with the hospital are a school 
of nursing and a number of specialty 
departments approved for post-graduate 
work. 


INDIANA 
Mercy Hospital, Gary, Has 
Latest in Phone Service 
The latest in telephone equipment 
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has been installed and the manual 
switchboard was replaced with an auto- 
matic dial system for all outgoing and 
inter-hospital calls. 

It will mean greater service to the 
public as well as more rapid communica- 
tions within the hospital. 

Under the former setup at Mercy 
Hospital, traffic on the manual switch- 
board was frequently so heavy op- 
erators were unable to report conditions 
to anxious friends and relatives calling 
from the outside. 

A new automatic paging system and 
physicians’ directory was also installed. 


KANSAS 
Concordia Surgeons Purchase 
Fontbonne Hall for Clinic 

The Sisters of St. Joseph have sold 
Fontbonne Hall, the former residence 
of the bishop to Dr. Leo E. Haughey 
and Dr. E. Raymond Gelvin for a clinic 
building. The Gelvin-Haughey clinic will 
be opened in a short time. 

The new clinic will be operated in 
connection with the new St. Joseph Hos- 
pital. With the new hospital, clinic and 
a new nurses’ residence, the northwest 
Kansas area will have an outstanding 
medical center in Concordia. 

Purchase of Fontbonne Hall is a 
change of plans for Dr. Gelvin and Dr. 
Haughey, as they had originally in- 


tended to build a clinic. Cost of con- 
struction proved to be prohibitive at 
this time, however, and the bishop's 
former home was purchased instead. 
The surgeons stated that only a little 
remodeling will be needed to create a 
fine clinic building there. Parking space 
south of the building will be added. 


St. Rose Hospital Auxiliary, 
Great Bend, Buys Furniture 

The St. Rose Hospital Auxiliary of 
Great Bend, an active organization of 
women dedicated to improving the hos- 
pital, has completed its main project 
for 1950 and have formulated plans for 
this year. 

From money raised at a dinner and 
bazaar, the Auxiliary purchased new 
furniture for the hospital canteen which 
is used by patients as well as nurses. 

Now the Auxiliary has started its new 
project, a “ladies auxiliary” at the hos- 
pital. Working on a voluntary basis, the 
women will assist the nurses in any way 
they can in addition to bringing a touch 
of home to the patient. 

The “auxiliary corps” will have an 
information booth in the corridor. They 
will help with Central Supply by check- 
ing out materials, distribute flowers and 
as the organization grows, will visit 
directly with the patients. 

(Continued on page 52A) 


HOSPITAL PROGRESS 








ss | 


———— 











FURS 





i! 


wr hme 1 SS 





























Shampaine all stainless steel drawer 
cabinet in the central sterilizing room 
of a San Francisco hospital. 





Shampaine wall and base cabinets 
with seamless stainless steel counters, 
in use in the sterile supply and prep- 
aration room of a Dayton hospital. 











Shampaine recessed wall cabi- 
nets for storage and protection 
of sterile supplies. 


Custom-Built Casework for your specific needs 


Shampaine custom-built casework assures com- Shampaine custom-built casework brings you 


plete and lasting satisfaction because it is the perfect fit, smooth operation and gleaming, 
expressly designed for you— to meet your exact- aseptic finish that have marked Shampaine qual- 
ing plans z specifications. , , 

ing plans and specificat ity products for over a quarter century. 


Drawers, doors, seamless counters and sink 


< ae . Without obligation our planning service 
tops are made to your specified sizes in stainless S I 5 * 


steel, enameled steel or any combination of both. department will be glad to quote through your 


Shelving, hardware and special fittings are avail- 


able to fill every requirement. 


Sold through Surgical and Hospital Supply Dealers 


dealer on Shampaine Quality Casework to meet 


your needs. 


SHAMPAINE CO. e SAINT LOUIS, MISSOURI 


5IA 
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Power Plant and Laundry 
Completed at St. Anthony's in Hays 

After more than a year of construc- 
tion a new power plant and laundry at 
St. Anthony’s Hospital has been com- 
pleted. 

The plant, in its dual role of pro- 
viding heat and emergency power for 
the hospital and keeping the hospital 
linen clean, is one unit in a planned ex- 
pansion of the hospital for the future. 
A second unit, a dining room and 
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PLEASE NOTE: You can secure PURITAN products of high- 
est quality, long-established reputation, and at the best of 
prices, without a signed contract. 


mixtures . 
ond CARBON - 


kitchen is now under construction and 
it is expected it will be completed next 
summer. Definite plans have not been 
made for an addition to the hospital 
which will furnish rooms for patients 
and new administrative offices, according 
to Sister M. Sebastian, superintendent, 
but it is hoped the enlargement of the 
hospital will be a project of the not too 
distant future. 

The new power plant and laundry is 
a brick building 40 by 100 feet, one 
story high with a 22 foot ceiling. The 
west wing is occupied by the boiler and 
engine room and the east wing by the 
laundry. 


In addition to two high pressure 







boilers of 150 horsepower the boiler 
room contains two huge units of a 
water softening system with a capacity 
of 65,000 gallons of softened water for 
each unit. One softener furnishes water 
for the hospital and the second furnishes 
it for the laundry. 

Boilers in the power plant are heated 
with natural gas and are equipped to 
burn diesel oil in an emergency. 

The laundry is finished entirely in 
glazed tile. 

In addition to the laundry proper 
there is a storage room, a sewing room, 
and a rest room. More than 200 win- 
dows on the north and south walls of 
the building keep it flooded with day- 
light. 

The new power plant and laundry 
were built at a cost of $225,000. 


New Facilities Now in Use at 
St. Elizabeth’s, Hutchinson 

A new boiler house and laundry plant 
building is now in use at St. Elizabeth’s 
Mercy Hospital, Hutchinson. The new 
anex, located just north of the ambu- 
lance drive, is unlike most buildings of 
its kind in Hutchinson. The roof on 
the fire-resistant structure is designed 
to catch rain water, rather than shed it. 
The ponded water is then used as a 
form of air conditioning unit to beat 
the terrific heat which normally tor- 
ments laundry workers in the summer. 

The major part of the bill for the 
annex, $90,000 of it, will come from St. 
Elizabeth’s share of the money col- 
lected in 1946 during the fund-raising 
drive of the Reno County Hospital As- 
sociation. The campaign brought in a 
total of $660,000 of which St. Eliza- 
beth’s will receive $220,000. 


Cancer Fund Check Presented 
to St. Margaret's, Kansas City 

Arthur B. Eisenhower, executive vice- 
president of the Commerce Trust Com- 
pany in Kansas City, presented Sister 
Mary John, superintendent of St. 
Margaret’s Hospital with a $4000 check 
from Walter Winchell, newspaper col- 
umnist and radio commentator, to be 
used in furtherance of the cancer pro- 
gram and graduate training program at 
the hospital. Mr. Eisenhower made the 
presentation at the request of the 
Damon Runyon cancer fund. 

The cancer program at St. Margaret’s 
is of a statistical and clinical nature. 


St. Anthony’s Hospital, Sabetha, 
Observes Its Fiftieth Anniversary 
The St. Anthony Murdock Memorial 
Hospital in Sabetha was established in 
1900 by the late Dr. Sam Murdock, Jr. 
The hospital was started in a frame 
building, now used as a nurses’ home. 
Needing an adequate staff to permit 
him to devote his time to surgery, 
Dector Murdock offered to give the hos- 


(Continued on page 55A) 
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pital to the Sisters of St. Joseph of 
Concordia, Kansas, free. The doctor’s 
offer was accepted in the fall of 1920 
and the Sisters have operated the hos- 
pital since then. 

Doctor Murdock died February 28, 
1945. At this time the hospital was 
staffed by 21 Sisters and 36 student 
nurses. 

The hospital is fully approved by the 
American College of Surgeons, the 
American Hospital Association. and the 
Catholic Hospital Association. The med- 
ical staff has grown from two to 16 
members. Sister M. Adelaide, super- 
intendent, and other personnel serve on 
the Kansas Blue Cross Board of 
Directors and as officers of the Kansas 
and Mid-West Hospital Association. 

Since the establishment of the schoo! 
of nursing in 1907 more than 160 women 
and 16 Sisters have completed the 
three-year course of study for nursing 
degrees. 


Sister Rose Irene Elected President 
of Kansas Hospital Association 

Sister Rose Irene, C.S.J.. member of 
the Sisters of St. Joseph of Concordia 
was installed as president of the Kansas 
State Hospital Association. President- 
elect for the past year, Sister Rose Irene 
became president at the annual conven- 
tion held recently in Wichita. She is at 
present bursar for St. Anthony Murdock 
Memorial Hospital, Sabetha, and is 
chairman of the district organization of 
hospitals in Northeast Kansas, a trustee 
of the Mid-West Hospital Association. 
a corporation member of the Kansas 
Blue Cross, and a charter Kansas mem- 
ber of the American Association of Hos- 
pital Accountants. 

Other officers include Bruce W. Dick- 
son, Bethany Hospital, Kansas City, 
president-elect; Sister M. Aloysia, Mt. 
Carmel Hospital, Pittsburg, vice-presi- 
dent; and Mr. Carl Lamley, Stormont- 
Vail Hospitals, Topeka, treasurer. 


Check Presented to 
St. John’s, Salina 

St. John’s Hospital, Salina, was one 
ef three institutions receiving a check 
for $1430.95 from the Salina County 
Saddle Home Association. 

The money was two-thirds of the 
profit from the annual charity horse 
show held in Salina. The remaining one- 
third profit was retained by the associa- 
tion for future horse show permanent 
improvements. The total profit from 
the show was $6439.28. 


KENTUCKY 
Festival Held at St. Elizabeth's, 
Covington 
The annual festival of St. Elizabeth 
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Above: Terrazzo entrance hall, Nurses Home, Providence Hospital, 
Providence, Oregon 





WHY THIS BEAUTIFUL FLOOR 
WILL STAY BEAUTIFUL YEAR AFTER YEAR... 


The original beauty and color 
of this floor is permanently pro- 
tected by Hillyard Care against 
surface wear. No danger of 
damage from dirt, daily traffic — 
no soiling from spilled foods, 
liquids — no fear of slipping 
accidents. Hillyard’s exclusive 
penetrating ONEX-SEAL seals 
out dirt — provides the hard, 
glossy, slip-resistant surface you 
see above — to resist scuffs, 
scratches, spots. It’s waterproof 
.. is easily maintained with Hill- 


Hillyard’s specialized floor 
treatments, sanitation, mainte- 
nance products and efficient 
machines, are particularly 
adapted to hospital needs. 
Quick-acting, work-saving, they 
get the job done “on schedule” 
without fuss, muss or noise to 
disturb patients —and with a 
minimum of employed labor. 


At Your Service .. . 

Hillyard’s staff of trained 
Maintaineers. Will show you 
practical ways to speed room 
clean-up, corridor polishing, 


keep entire hospital antisepti- 


yard’s SUPER SHINE-ALL 
neutral chemical, no-rinse, 
cleaner. 


.. on your staff 
but not your payroll 
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St. Joseph, Missouri 


Hospital, Covington, was held recently 
in the hospital auditorium. The affair 
was sponsored under joint committees 
of the Circle of Mercy and the Cru- 
saders Club. 

Proceeds are to be used for purchase 
of new equipment for care of the 
chronically ill, the new psychiatric ward 
and the new contagious unit. 


LOUISIANA 
Value of Public Relations Told to 
Lake Charles Hospital Group 
One of the greatest works of the 
recently organized Women’s Auxiliary 








cally clean and neat ... at 
In key 
coast. 


savings up to 50%. 
cities, from coast to 
No charge. 


Hillyard 

Chemical Co., 

Dept. Z-2 

St. Joseph, Missouri 
Dear Sirs: Please send me FREE folder on 
“The Proper Treatment of Terrazzo and Cement 
Floors."" 





Name Title 
Institution 


Address 


City State 


of Hospitals of Lake Charles will be 
that of public relations, some 39 com- 
mitteewomen of the organization were 
told at a meeting. 

The group heard lectures by Dr. G. E. 
Barham, Sister Alma, administrator of 
St. Patrick’s Hospital and Mrs. Lucille 
Ory, institutional nurse. 

Sister Alma pointed to the public re- 
lations field as one where members of 
the auxiliary may be of the most service. 

Sister Alma said that since the hos- 
pital is devoted to public service, it 
should have an intimate contact with 
the community at all times. Sister also 


(Continued on page 56A) 
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DISH-WASHING DEPT. 


CINCINNATI 


something old « something new 
in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 
dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


Tho john Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 





CINCINNATI 2, OHIO 








assisting patients in and out of bed, 
reading to patients, feeding those who 
are unable to help themselves, and other 
such acts of helpfulness. 

Information given in the lectures will 
be passed on to each auxiliary worker 
before she is assigned to duties in the 
hospital. 
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stated that it was up to the auxiliary to 
tell the story of the hospital. 

Dr. Barham dwell briefly in his talk 
on the attitudes and relationships be- 
tween doctors and members of the 


auxiliary. 


Doctor Honored for Service at 
Hotel Dieu, New Orleans 








Mrs. Ory listed a number of sug- 
gested duties for members of the aux- 
iliary in the hospital. 

Her list consisted of such duties as 
showing patients to their rooms when 
they are first admitted to the hospital, 
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Dr. William A. Gillaspie, Sr., was 
presented with a scroll at ceremonies 
honoring him for 50 years’ service on 
the Hotel Dieu medical staff. 

The 77-year-old physician, in addition 
to his private practice and hospital serv- 


ice, has been board of health inspector, 
doctor for the New Orleans Baseball] 
Association and the old jockey club. 
medical examiner for the state boxing 
commission, and physician for the police 
department. 


A country doctor following his grad. | 


uation in 1896 from the University of 
Missouri, he subsequently furthered his 
professional career from Tulane Uni- 
versity’s Medical School, graduating in 
1900. The Orleans Parish Medical So- 
ciety named him “practitioner of the 
year” for 1950. 


MASSACHUSETTS 
Two Clinics Opened at 
Carney Hospital, Boston 

A new clinic for the hard-of-hearing 
was formally opened at Carney Hos- 
pital, South Boston, in the presence of 
Archbishop Cushing, other members of 
the clergy and the hospital staff. 

The State Department of Public 
Health has opened its clinic for re- 
habilitating chronic alcoholics at the 
Carney Hospital. 

The clinic, under the supervision of 
Dr. Joseph P. Lynch, Jr., will provide 
medical and psychiatric diagnosis and 
treatment of alcoholic patients. The new 
program will be directed by the State 
Division of Alcoholism. 


MICHIGAN 
Campaign for Equipment 
Underway at Grosse Point 
Hospital 

A drive has been launched to raise 
$121,120 to purchase furnishings and 
equipment for the new Bon Secours 
Hospital addition in Grosse Point. The 
addition is expected to be put into 
service in a short time and will more 
than double the present bed capacity, 
provide completely new maternity and 
emergency departments, and the only 
out-patient department and clinic in the 
area. 

Operative and all other facilities will 
be greatly increased. When in operation 
the enlarged hospital will be eligible for 
recognition by the American College of 
Surgeons, which will permit the hospital 
to have internes and resident physicians. 

The new hospital was financed almost 
entirely by mortgage borrowing, with 
the Sisters of Bon Secours incurring 4 
debt of more than $500,000. 


Two Sisters Elected to Office in 
Michigan Hospital Association 

Elections held during the Michigan 
Hospital Association’s three-day con- 
vention in Detroit resulted in a first 
vice-presidency for Sister Martina of 
Providence Hospital, Detroit. 

Sister Mary Theodosia of St. Mary’s 
Hospital, Grand Rapids, was named 4 
trustee. Ernest Forbes of James Sheldon 


(Continued on page 58A) 
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THE VOLUME OF PROLON WARE PURCHASES placed throughout the 


country by wholesalers, institutions, hotels and restaurants 


; and has been gratifying proof that you appreciate the many 





points of superiority we have incorporated into this new line 
“~ of tableware. We are happy, and grateful, that you have 
re | shown such marked and instant approval of Prolon Ware's 
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the anhydrous soap basis, 1% total weight 
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with that Clean Feeling 


See say hands must feel clean as well 
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Hexachlorophene Germa-Medica with ingredients 
of the highest quality. It’s fine soap that leaves 

that clean feeling after every wash. The added 

Hexachlorophene reduces the bacterial flora to a 

practical minimum and does it quickly. 
Tests have shown the advantage of 


Hexachlorophene in liquid soap. 


Ask us for these test results. 
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Memorial Hospital, Albion, and William 
Klein, Hurley Hospital, Flint, were also 
named trustees. 

The new president of the association 
is B. D. Dann of Hackley Hospital, 
Muskegon. Other officers elected include 
Glenn W. Fausey of Sparrow Hospital, 
Lansing, president-elect; Esther Morris, 
Allegan Health Center, second vice- 
president ; and Mildred Riese, Children’s 
Hospital, treasurer. 

Dr. Charles F. Wilinsky of Boston, 
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an authority on public health and 
President of the American Hospital As- 
sociation, was the principal speaker at 
the meeting. 


MINNESOTA 
Alumnae Association Donates 
X-ray Machine to St. Joseph's 
in St. Paul 

Patients have one health problem 
solved almost as soon as they enter St. 
Joseph’s Hospital, St. Paul. 

They know, soon after entrance 
whether or not they have any disease of 
the lungs. This new service has been 
made possible through the gift of a 





INC. 


photo-Roentgen unit for chest X-rays 
by the St. Joseph’s Hospital Alumnae 
Association. 

The service is offered to all patients 
immediately on their arrival at the hos- 
pital and functions through the ad. 
mitting department. 

In emergency cases the chest X-rays 
are taken later but every incoming pa- 
tient’s X-ray is recorded on the in- 
dividual chart not later than 48 hours 
after arrival. 

The unit offers the service to patients 
at a minimum cost. 

The alumnae association headed by 
Miss Lucille McCoy, a member of the 
hospital’s nursing staff, raised funds for 
the unit which cost approximately $9000. 


MISSOURI 

Diamond Jubilee Observed by 

Cape Girardeau Hospital 

Establishment in Cape Girardeau of 
the first mission in America by the 
Sisters of St. Francis was recently ob- 
served for four days, but in far differ- 
ent surroundings and under vastly 
changed circumstances than those bleak 
days in the fall of 1875 when three 
Sisters from St. Louis arrived in Cape 
Girardeau to do hospital work. 

The diamond jubilee of that occa- 
sion, which established St. Francis Hos- 
pital, was observed in religious and 
secular ceremonies highlighted by a 
dinner for doctors and the clergy which 
was attended by Archbishop Joseph E. 
Ritter of St. Louis. 

The beginnings of St. Francis Hos- 
pital came only three years after the 
order was established in the United 
States, a branch of the motherhouse in 
Germany. 

It was in the fall of 1875 that Sister 
Philomena, Sister Engelberta and Sis- 
ter Felicitas were sent to Cape Girar- 
deau at the request of Rev. Joseph 
Schmidt, pastor of St. Mary’s Church, 
to do hospital work. A two-story frame 
house was rented and set up to accom- 
modate 12 patients. 

History records that it was immedi- 
ately filled to capacity. But the patients 
were poor and only through the aid of 
friends who supplied food and clothing 
was it possible to keep in operation. 

As conditions changed during that 
first year of hospital work, more satis- 
factory accommodations were needed. 
A building to fit those needs was pur- 
chased in early 1876. But a year later 
the Sisters found the title was not clear 
and that they were not only without a 
hospital but a home as well. 

The Sisters returned to St. Louis, but 
not for long. Mother Bernarda Pass- 
mann had been appointed provincial 
superior for America and came to St. 
Louis from Germany. Her first act was 

to restore Cape Girardeau as a mission 


center. 
(Continued on page 60A) 
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& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
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On March 16, 1878 a contract was 
drawn for the first permanent location 
of St. Francis Hospital. A small build- 
ing was erected and because of many 
applications for entrance to the hos- 
pital a loan was made to continue build- 
ing, but by 1882 accommodations were 
entirely inadequate. 

The Sisters built again at a cost of 
$5700 and the new building sufficed 
until 1900, by which time the need for 
another addition had become acute. 
Aid for money was secured from every- 
one and in September, 1900, a contract 
was closed for $11,830. The addition 
was completed in the fall of 1901. 

But this addition was sufficient for 
only a few years. Modern hospital work 
was beginning and the old building, 
despite the new wing, had about out- 
lived its usefulness. Efforts were made 
from 1909 to 1913 to do something, but 
not until 1913 was a campaign actually 
placed underway. After plans were made 
it was found that a new site was neces- 
sary and the result was the purchase 
of the present property. 

It was 25 years before the hospital 
again needed an addition. The Sisters 
sought to erect a wing on the west side 
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of the building. A $25,000 campaign 
as a community contribution to go with 
$200,000 from the order was instituted. 
On March 12, 1939, the new section was 
open for public inspection. 

The most recent addition to the hos- 
pital is the physical therapy center, 
installed in the basement following a 
district-wide campaign that netted $10,- 
000 which was used to purchase equip- 
ment. 


X-ray Institute for Hospital 
Sisters Held in Springfield 

The twenty-first annual X-ray and 
laboratory institute was held for all 
Sister technicians of the Hospital Sis- 
ters of the Third Order of St. Francis 
in Springfield. The meeting was held 
in the motherhouse of the order, St. 
Francis’ Convent, and the laboratory in- 
stitute took place in St. John’s Hospital. 

The institute consisted in part of the 
following program: Opening address by 
Mother Magdalene, Provincial; Serv- 
icing G. E. equipment, G. F. Pape; 
Moral ethics in X-ray therapy — a panel 
discussion by the Rev. James M. Huck, 
Dr. James Graham, and Dr. William De 
Hollander; The application of the 
optimum Kv. P. concept in radiography 
of the skull and its contents by H. O. 
Mahoney; Movie and explanation of 
radiography of the lower spine by Dr. 
W. C. Smullen and a lecture and films 





of ventriculograms and encephalograms 
by Dr. F. S. Barringer. 

In the laboratory program held in 
St. John’s Hospital, the following pro- 
gram was presented: Mycology, its 
importance in the present laboratory 
world by Dr. R. W. Wise; and tech- 
niques used in identification and isola- 
tion of fungi— pathogenic and non- 
pathogenic by Eunice Reinhardt. 


MONTANA 
Sister Ignatius Named Superior 
of St. Patrick’s, Missoula 

Sister Mary Ignatius has been named 
superior of St. Patrick’s Hospital, 
Missoula, succeeding Mother Brendan, 
who was named provincial head of the 
Sisters of Charity of Providence. 

Sister Ignatius was formerly superior 
at St. Ignatius Hospital, Colfax; St. 
Clare Hospital, Fort Benton, Mont., 
and Columbus Hospital, Great Falls, 
Mont. 

While Mother Brendan was superior 
at Missoula, Sister Ignatius served as 
purchasing agent for the hospital, which 
has recently completed an extensive 
building program. 


NEBRASKA 
Dr. Stark Memorial Fund 
Given Norfolk Hospital 
Contributions given by northeast Ne- 
(Continued on page 63A) 
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braska people and organizations to be 
used to furnish a room in the new Our 
Lady of Lourdes Hospital, Norfolk, in 
memory of the late Dr. Lucian Stark, 
prominent Norfolk physician, were re- 
cently presented to the Benedictine Mis- 
sionary Sisters. 

The check was presented to Mother 
M. Mathilde, Mother Prioress of the 
Sisters, by Mr. Moats, chairman of the 
committee that received the Dr. Stark 
memorial contributions. 

Placed on the wall in the room is a 
picture of Dr. Stark, flanked by two 
sheepskin parchments done in English 
script by a close friend of Tim Stark, 
the doctor’s son. 

One parchment gives the life history 
of Dr. Stark from the time of his birth 
through the time when he was graduated 
from Creighton medical college at the 
age of 21 until his death in 1949. 

On the other parchment is a list of 
the donors and a tribute to Dr. Stark. 


Nebraska Conference 
Officers Elected 

Sister M. Crescentia, O.S.F., Admin- 
istrator of Creighton Memorial St. 
Joseph’s Hospital, Omaha, has been re- 


FEBRUARY, 1951 


ORDER TODAY or write for detailed information 


/MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 





tion 


tndes — votledile in 75 vel. sted 
- especially designed for pur [ 


often as Eicqbleed, Saves time . . . Saves medication . 
_ Saves money. 


of LV. therapy: 
of antibiotics in — 










———S 


uld investigate the 


Standardized 
er every phase 
* procedurei prepara- 






seri water 
solution. 





ies 





“elected President of the } 


Nebraska Con- 
ference for 1951. Sister Mary Barbara, 
O.P., St. Catherine of Sienna Hospital, 
McCook, was chosen Vice-President and 
Sister Mary Kevin, R.S.M., Director, 
St. Catherine’s School of Nursing, 
Omaha, Second Vice-President. Sister 
Mary Antonette, O.S.F., of St. Joseph’s 
Hospital, Omaha, was named Secre- 
tary-Treasurer. 

The Sisters superior of each of the 
20 Catholic hospitals in Nebraska com- 
prise the board of directors. 


Two Recovery Rooms Installed at 
St. Mary’s, Scottsbluff 

Following a pattern set up by many 
of the hospitals in larger cities, St. 
Mary’s Hospital at Scottsbluff has in- 
stalled two “recovery” rooms on the 
second floor of the hospital near the 
operating room. 

A nurse will be on continuous duty 
in the rooms during the recovery period. 
This will eliminate the necessity of a 
nurse leaving the patients to attend 
other patients in other rooms. 


NEW YORK 
Superior of St. Clare Hospital, 
Long Island, Returns to France 
After 42 years as head nurse at St. 
Charles’ Hospital for Crippled Children, 
Port Jefferson, L. I., Sister St. Aubin, 
of the Daughters of Wisdom, left aboard 


the liner Liberte for a permanent stay in 
her native France. 

Sister St. Aubin will visit members of 
her family before going to the com- 
munity’s motherhouse at St. Laurent- 
sur-Sevres. 

The 70-year-old Nun served her novi- 
tiate in France, studied nursing in 
Canada and began her duties in the 
Port Jefferson institution in 1908. Ex- 
cept for six years as head of the clinic, 
Sister St. Aubin was head nurse at the 
hospital. She last visited France in 1927. 

She was accompanied on the trip by 
Mother Helen, head of a Sturgeon Falls, 
N. Y., boarding school, who will spend 
two months in France. 


NORTH DAKOTA 
Sisters of St. Benedict to Operate 
Two More North Dakota Hospitals 

Riverdale Hospital, a government hos- 
pital run in conjunction with the 
Garrison Dam project, has been placed 
under the director of Sister Paul of the 
Sisters of St. Benedict while the Mem- 
orial Hospital in Richardton is under 
the direction of Sister Mary Leo of the 
same order. 

Sometime this year, the Sisters of 
St. Benedict will open a hospital at 
Bowman and one at Garrison. Both are 
well on the way to completion and are 
being built with Federal aid. 


(Continued on page 64A) 
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Block Rosary Initiated at 
Memorial Hospital, Richardton 

The block rosary devotion has been 
initiated in Richardton by Memorial 
Hospital. Every Friday evening those 
living in the hospital block and others 
who wish to come gather for the rosary 
which is led by the Sisters. 

The devotions will also be inaugurated 
at St. Alexius Hospital in Bismarck. 


OREGON 
Sister Luke Assigned to 
Providence Hospital, Portiand 

Sister Luke, who for the last four 
years has been Sister superior at Sacred 
Heart Hospital in Medford, took up 
her duties as Sister superior in Provi- 
dence Hospital, Portland. 

The new superintendent of nurses was 
born near Montreal, came West in 1924 
and trained at Providence Hospital in 
Seattle and in Olympia. From 1926 to 
1946 she was stationed in Seattle and 
served on the hospital administration 
board for 15 years. Her first appoint- 
ment as superintendent was in Medford. 

She is a member of the Mental Hy- 
giene Association and of several pro- 
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fessional nurses’ associations. She re- 
ceived her bachelor degree in nursing 
from Seattle University in 1940. 

Sister Luke succeeds Sister Theodula, 
who was transferred to Sacred Heart 
Hospital in Spokane. Sister Theodula 
was stationed at Providence Hospital 
for three years. 


TENNESSEE 
Alexian Brothers’ Headquarters 
Established in Signal Mountain 

The world headquarters of the Alexian 
Brothers has been established at the 
community’s home in Signal Mountain. 
The generalate was moved from Lake 
Villa, Ill. Brother Anthony Wessel, 
C.F.A., superior general, with five con- 
sultors, all occupy a wing in a building 
which formerly was the Signal Moun- 
tain Hotel. 

In the Middle Ages, the motherhouse 
was located in Aachen, Germany, but 
because of the Hitler persecutions 
moved to Belgium in 1939. The head- 
quarters was transferred to the United 
States to Lake Villa in 1948. 


TEXAS 
Polio Center Planned at 
St. Anthony's, Amarillo 
Plans for establishment of a polio 
center at St. Anthony’s Hospital, 
Amarillo, by the Potter County chapter 


of the National Foundation of Infantile 
Paralysis are now underway. 

Facilities for the treatment of acute 
polio victims as well as patients past 
the acute stage will be provided; pa- 
tients past the acute stage will probably 
receive out-patient. treatment, under 
present plans. 


Head of Hospital Order 
Inspects Hotel Dieu, El Paso 

The superior general of the Sisters 
of Charity, Father William Slattery of 
Paris, visited Hotel Dieu, El Paso, as 
part of an inspection trip which took 
him across the United States. 

Father Slattery was a guest of honor 
at a reception held at the hospital which 
is operated by the Sisters of Charity. 

He is the first American to hold the 
position of superior general of the 
Vincentian Fathers and the Sisters of 
Charity. He was appointed in 1947. 


Requiem Held for Sister Marcella 
of Hotel Dieu, El Paso 

The Most Rev. S. M. Metzger, Bishop 
of El Paso, officiated at a funeral Mass 
for Sister Marcella Clunan of Hotel 
Dieu, in the hospital’s chapel. 

In 1947 she celebrated her golden 
jubilee and for the past year had con- 
tinued making her rounds visiting pa- 

(Concluded on page 66A) 
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The easiest and most economical way fo install basic cabinets, 
casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
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tients in the hospital, until her recent 
illness. 

Sister Marcella was born in St. Johns, 
New Brunswick, in 1867. In 1897 she 
joined the order of the Sisters of Char- 
ity at Emmittsburg, Md., and went to 
El Paso in 1937 after a long record of 
hospital service. 


UTAH 
Salt Lake City Hospital 
Obtains Therapy Unit 

A portable whirlpool bath. gift of the 
Deseret News Crippled Children’s Fund 
to Holy Cross Hospital recently arrived 
at the hospital. 

The equipment was presented to Sis- 
ter Hilary, administrator of the hospital, 
by Mayor Earl J. Glade, a member of 
the distribution committee for the 
fund. 


WASHINGTON 
Sister Agnes Lauded by 
St. Luke’s Hospital, Spokane 
An eloquent appreciation of Sister 
Agnes’ six years as superior of the 
Sacred Heart Hospital, Spokane, is con- 
tained in a resolution passed by the 
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board of trustees of St. Luke’s Hospital, 
Spokane, and sent to Mother Bernice, 
Mother General of the Sisters of Provi- 
dence in Montreal. 

It was signed by Gordon W. Gilbert, 
secretary of the board, and by Edwin 
K. Barnes, president. 


Sister Theodula Named Superior 
of Sacred Heart, Spokane 

Sister Theodula has taken over the 
administratorship of Spokane’s Sacred 
Heart Hospital. 

A member of the Sisters of Charity of 
Providence, Sister Theodula was for- 
merly administrator of Providence Hos- 
pital, Portland, Oregon. She also held 
similar positions in Astoria, Oregon and 
Anchorage, Alaska. 


WISCONSIN 
New Equipment Installed at 
Sacred Heart, Eau Claire 

As part of the $24,000 remodeling 
program begun last June, the installa- 
tion of a new revolutionary type of 
X-ray therapy equipment has just been 
completed at Sacred Heart Hospital, 
Eau Claire, after two weeks of actual 
installation work. 

Purchase of the new therapy machine 
marks a medical achievement in the 
Midwest. The nearest installations of 
this type of machine in the area are 
located in Chicago and Denver. 
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THEN IT TILTS 





Revolutionary, Mew 
WHEEL STRETCHER 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents 


all movement of the stretcher dur- 
ing the patient transfer. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO_ 


Dr. Ralph C. Frank, hospital radiolo- 
gist, said the new equipment will enable 
a much larger number of patients to be 
treated with more efficiency. The in- 
creased capacity is estimated to be ap- 
proximately 400 per cent. 

The new unit will be used in the 
treatment of all types of cancer as well 
as many other diseases. 

In the production of rays, the new 
machine generates 25,000 BTUs per 
hour, an amount sufficient to heat a 
small home. A system of distilled and 
city water is used to dispel this heat. 


$10,000 Donated to Marquette 
School of Medicine, Milwaukee 

A gift of $10,000 recently given to the 
Marquette University School of Medi- 
cine, Milwaukee, by Kurtis R. Froedtert, 
chairman of the board and president 
of the Froedtert Grain and Malting 
Company, will be allocated to the 
school’s pediatric department. 

According to Dr. John S. Hirsch- 
boeck, dean, the grant will be used to 
assist with the teaching of children’s 
diseases to Marquette medical students 
affiliating at Milwaukee Children’s Hos- 
pital. 

Simultaneous with the gift to Mar- 
quette, Mr. Froedtert also awarded con- 
tributions of $10,000 each to the Damon 
Runyon Cancer Fund and to the Uni- 
versity of Wisconsin Medical School. 


HOSPITAL PROGRESS 











pee ON 























"My records prove 


WLLL is the best buy 


“for my budget’”’ 












No wonder, Mr. Administrator— 

check these quality features found 
in no other mattress. They are your — 
assurance of long life—economy of upkeep. 





ORDINARY INNER-SPRING ACTION 


BEAUTYREST CONSTRUCTION 








See those individually pocketed coil springs. They’re exclu- 
sive with Beautyrest. Notice how each one operates inde- 
pendently with no wearing “hammock” sag. They’re made 
of the finest spring steel—can stand up to the extra hard 
wear in hospital use. (The independent action of Beautyrest 
coil springs is the big reason for its firm, uniform support, 
too—the best for the patient’s rest and recuperation.) 


Here’s another Beautyrest exclusive—***Three Star Crush- 
proof Border. Note the extra heavy upholstery—the coils 
attached to the border before it’s sewn to the mattress. That 
means the edge will last as long as the center—side sag won't 
ruin this mattress before its time. (Gives greater patient safety, 
too—with midmattress support right out to edge. Greater ease 
in getting in and out of bed—less danger of falling out of bed.) 











Gatch type beds can torture hospital mattresses. But Beauty- 
rest independently acting coils provide better flexing with less 
internal strain than ordinary wired-together coil spring 
mattresses. With Beautyrest, each spring responds to pres- 
sure without transmitting stress to others. Each is encased in a 
separate pocket of sturdy muslin which prevents inter- 


Tested and proved the hard way! After 400,000 single 
passes by this U. S. Testing Co. torture machine (equal to 
years and years of hard service) a Beautyrest mattress 
showed no broken coils, no coil compression set, fabric still in 
good condition! Month after month in exhaustive compari- 
son tests, Beautyrest mattresses last far /onger than any 
mattress tested. 


meshing of coils when mattress is bent. 











Best for Your Budget, too! 

Beautyrest is the best buy for any hospital budget. It is designed 
to meet every demand of heavy duty service... to last years 
longer. Whether you need only a few mattresses for replace- 
ments, or a full complement for a large new hospital, it will 
pay in the long run to choose Beautyrest. See your hospital 
supply dealer for full information or, write 


SIMMONS COMPANY 


DIVISION 





Beautyrest for 
hospitals. Made 


only by Simmons. 
Display Rooms: 


Chicago 54, Merchandise Mart + New York 16, One Park Ave. 
San Francisco 11, 295 Bay St. + Atlanta 1, 353 Jones Ave., N.W. 
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new fashioned 







old fashioned 


full 


value 
yours in the improved 


STANDARD-IZED 


CAPE | 


for professional | 
professional budget 
TANDARD APPAREL COMPANY | 


1815 EAST 24th STREET 
CLEVELAND 14, OHIO 





RAILROAD 





pauty) 


| LINENS 
TIME TESTED TEXTILES 


HOTEL HOSPITAL 





Built For 


HARD HOSPITAL HANDLING 


Sheets 
Sheetings 
Pillow Cases 
Mattress Covers 
Mattress Pads 
Blankets 


SO i ils Cl i ok 


“ 


sweep 


Serges 
| Veilings 
Merinos 


smartness on a Cashmeres 


Underwear 
Hosiery 
Nightgowns 


Spreads Table Cloths 
Bath Towels Table Damask 
Bath Mats Napkins 
Wash Cloths Tickings 
Curtain Goods Mangle Cloth 
Draperies Etc. 






162 N. Franklin St. 
Chicago, Illinois 


QUALITY CONVENT DRY GOODS 


Delaines Satines 
Batistes Poplins 
Voiles Linings 
Percales Church Linens 


RELIGIOUS WEARING APPAREL 


Robes Skirts 
Shawls Aprons 
Sweaters Corsets 
Gloves Etc. 


WRITE FOR CATALOG 











New Supplies 
and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 





Electric Interval Timer 

An electric interval timer, for high- 
precision timing of darkroom process- 
ing, has been announced by the General 
Electric X-Ray Corporation, Milwau- 
kee, Wis. Outstanding feature of the 
new timer is that it can be automati- 
cally reset merely by turning a red knob 





GE X-Ray Electric Interval Timer 
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on the front of the case, which moves 
the pointer back to the pre-set starting 
place and starts the timing process. 
The danger that darkroom personnel 
will fail to hear the timer bell and 
that the bell will ring itself out is 
prevented by an electrical buzzer which 
continues to sound until it is shut off. 
For more information write to the 
General Electric X-Ray Corp., 4855 
Electric Ave., Milwaukee 14, Wis. 


New Johnson Adhesive Tape 

Johnson & Johnson has introduced a 
new adhesive tape which saves hospitals 
at least 40 cents a roll. During this 
period of high prices, hospitals will 
especially welcome this opportunity to 
buy quality adhesive tape at a saving. 
The new Zonas Adhesive tape has a 
backcloth containing 160 threads to the 
square inch and the adhesive mass is 
made with the new Johnson & Johnson 
formula offering greater freedom from 
skin irritation. Like Red Cross Adhesive 
tape, Zonas is packed in a tamper-proof, 
sealed container. 

For more information write to John- 
son & Johnson, New Brunswick, N. J. 


Non-Electric Register 

The addition of a new non-electric 
register for hospitals and nurses homes 
has been announced by The Max Wocher 


& Son Company. The “Registrite,” is 
a simplified, complete, revolving register 
that provides information which is 
limited only by the number of colors 
used on the heads of the pegs. It can be 
used to designate “In,” “Out,” “Day 





The new “Registrite” for Nurses’ 
Homes Max Wocher & Sons Co. 


Duty,” “Night Duty,” “On Vacation,” 
“Til,” or any other status. 

Further details are available from The 
Max Wocher & Son Co., Cincinnati 2, 
Ohio. 


(Continued on page 72A) 
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gister 
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‘Day 


Makes 20 
five-ounce or 
14 seven-ounce 
servings 


geen © Split Peo 
ine Turtle Cream of Green Pea 
Genuine 


Vegetable 
Vegetable without “— th Vegetable 
Beet Noodle | chicken With Rice 
Chicken Noodle e Cream of Mushroom 
Clam Chowder of Chicken 


of Tomato 
Cream * 
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BULK SOUPS 


Check These 4 
Great Advantages! 


* 


@ Accurate year-round cost-control for- 
ever eliminates the waste that often results 
when making your own soups. 


\ 
\ Economy 


Pd 


@ You save costly, time-wasting labor! 
Simply add an equal amount of milk or 
water, heat and serve. It’s quick—it’s easy! 


@ The unvarying goodness of their home- 
tasting flavors make Heinz Soups big 
favorites that appeal to everyone. 


Quality 


@ A stock of Heinz 14 Soups enables you 
to vary your menu and fo serve several 
varieties despite limited kitchen space. 


Variety 


@ You'll find Heinz Condensed Soups in 51-oz. tins 
as helpful and economical for you as they are for the thousands 
who have already streamlined their soup service this modern way. 
Wherever soups are served in quantity—in schools, hospitals, 
sanitariums and other institutions—Heinz Condensed Soups in 
5 1-oz. tins combine cost-cutting economy and labor-saving con- 
venience with Heinz traditionally fine quality. Unlike ordinary 
soups, Heinz Soups always have the same delicious flavor. 


@ Ask Your Heinz Man to show you the many other important 
advantages in standardizing on Heinz Soups. 
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For America’s best 
values in Nurses’ 
Capes, write for 
our new Cape 
Catalog and 
Prices. 





HP-2 


Dept. 


New York 16, N. Y. 
Branch Offices in 
Principal Cities i i 

BALTIMORE @ CHICAGO ; “ 

DETROIT © PITTSBURGH Pt 





SUPERB A/1scs’ CAPES 


‘| NACLERIO 
SUPPORT 








387 Fourth Avenue i as: 


“She 


For 


wore 


Flattering Finger- 
tip Style — also 
available in Me- 
dium and Full 
Lengths. | 








Prone- 
| Position 
| Surgery 


used in conjunction with any standard 
operating table, to keep maximum vital 
capacity, minimize mediastinal shift, pre- 
vent contralateral spillage, and provide 
ideal access for surgery, with all favor- 
| able variations of the patient’s position. 


' | SIMPLE @ INEXPENSIVE @ PORTABLE @ VERSATILE 
Write for Circular 


J. H. EMERSON CO. 


22 Cottage Park Avenue 
Makers of EMERSON RESUSCITATORS and RESPIRATORS 











Cambridge 40, Mass. 
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(Continued from page 68A) 
Ohio Chemical Catalog 

A recommended fracture room layout 
and plans of procedure in the treat- 
ment of the various types of fractures 
are special features of the new Hawley- 
Scanlan Fracture X-ray and Orthopedic 
Table catalog, obtainable from the Ohio 
Chemical & Surgical Equipment Co., 
1400 East Washington Ave., Madison, 
Wis. Request Form No. 2024-A. 


New Hospital Screen 

The Presco Feather-Lite Screen is the 
lightest all-purpose hospital screen made. 
but is constructed so as not to tip or 
blow over. Sanitary replaceable cur- 
tains of Goodyear Vinyl in delicate 
blue-gray pastel colors require no laun- 
dering —can be quickly cleaned with 
light germicidal solution without remov- 
ing them from the frames. They take 
very little storage space, fold to 1% 
inch thickness. The Feather-Lite screen 
may be used as a 2 or 3 panel screen. 
Each panel is 67 inches high and 20 
inches wide. Self-locking hinges insure 
correct position of panels so that it is 
impossible to place them at an angle 
that would cause tipping. 
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Information may 
writing to The Presco Co., Inc., Hen- 
dersonville, N. C. 


New Carrom Grouping 

Carrom Industries has added a new 
hospital furniture grouping to its line. 
The new No. 7000 Grouping is func- 
tional, modern in design, and con- 
structed to provide lasting strength with 
low maintenance. The grouping includes 
beds, bedside cabinets, dressers, easy 
chairs, stepping stools, side chairs, 
screens, and overbed tables. 


be obtained by 


The No. 7000 Grouping is completely 
described and illustrated in a new cata- 
log which may be obtained by writing 
to Carrom Industries, Inc., Ludington, 
Mich. 


Improved Wetting Agent 

The Alconox Company of Jersey City 
has recently announced an improved 
wetting agent and detergent for use in 
hospitals, institutions, and laboratories. 
The maker states that the cleanser, 


(Continued on page 78A) 





The No. 7000 Hospital Furniture Group which has been added to the Carom Industries line. 
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HE MOMENT a new aid for the fracture sur- 
) J geon is perfected and proved, we rush a 
complete description with illustrations to you. 
Today you find practically every appliance 
Ss needed for treatment of fractures. Tomorrow, 
— if a new splint or frame or instrument is de- 
veloped, you can easily add the descriptive 
sheet to your catalog. You save searching, when 
ordering a new item. Your fracture surgeons 
immediately learn of latest advances. Patients 
in your hospital often may benefit from this 
knowledge. Pioneering, through constant re- 
search, brings you latest improved fracture appli- 
4 ances. Our new loose-leaf catalog keeps you 
"Cty abreast of this research. A sectional and alpha- 





pletely 
’ Cata- 
vriting 
ngton, 





wg betical index make it easy to find any item. 
ories. We also supply a DePuy Fracture Chart for your 
inser, splint room wall. Your chart shows pictures of 


all splints and many instruments. Your price and 


suggested selling of these items are included. 
DePuy — Originators of Fracture Appli- Den,» a memo, note, or card 
ance Service Plan — Ask Us About This 

ee SOR YOUR NEW 
LOOSE-LEAF CATALOG TODAY 


| On your request, our fracture appliance expert 
will regularly call on your hospital, examine 
j your appliances and instruments, advise if any 
should be returned for reconditioning, list items and the Depuy Fracture Chart 
that are out of stock. This time-saving service is 

without cost or obligation. 


ACTS SILT ic 


fh MANUFACTURING COMPANY, INC. 
WARSAW, INDIANA 





STANDARD OF QUALITY 
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FREE 


or Wr .W ek Cc. 






of all publishers. 






iAVGOL NOdNOD SIHL IIvW 


ILLINOIS MEDICAL BOOK COMPANY 
Dept. HP, 114 W. Chicago Avenue 
Chicago 10, Illinois 
Edward T. Speakman, President 


<4 
orNURSES 
® FOR SCHOOLS OF NURSING ¢ ALL OF YOUR 
BOOKS FROM ONE SOURCE e A DEPOSITORY 
FOR ALL PUBLISHERS ¢ SAVE TIME, MONEY | 
Our specialty is supplying schools of nursing with 
books. We pride ourselves on our facilities to serve 


them, on our large stocks. We carry at all times a 
complete assortment of all medical and nurses books 


When you buy your textbooks and supplementary 
material from one source, your bookkeeping is sim- 
plified — only one account need be carried. Regular 
school of nursing discounts are allowed on these 
orders. No order is too small. We’ 
like to serve you in every possible way. 






Beef Consomme. . 
Beef Soup... .. 
Chicken Soup . . . 
Chicken Consomme 


diets, 
and consommes, 
ions are added 


d | out sodium. 






Delicious, 


want to serve 




















New Supplies 





(Continued from page 72A) 


known as Alconox, is based upon a new 
principle of detergent action. It con- 
tains no soap, but will produce lather 
in water of any degree of hardness — 
without forming an insoluble calcium 
film. Alconox is non-irritating to skin 
and tissues —thus eliminating the ne- 
cessity for rubber gloves to protect the 


hands. It is available in 3-lb. boxes, 
cartons of twelve 3-lb. boxes, 50-lb. 
bags, and 300-lb. barrels. 

For information write to Alconox, 


Inc., 61 Cornelison Ave., Jersey City, 


eS 


Clay-Adams Kahn Outfit 

An improved Kahn Uterine Trigger 
Cannula Outfit for tubal insufflation, 
uterosalpingography, hysterometry, and 
endometrial biopsy has been announced 
by the Clay-Adams Company of New 
York City. The outfit consists basically 
of a universal trigger handle, an im- 
proved style traction tenaculum, and a 
series of interchangeable tips which fit 
on to the universal handle by means 
of a Luer-Lock fitting. Cannula and 
tenaculum of the outfit are engaged by 
a trigger device. This permits one-hand 
control with simultaneous application 
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| ILLINOIS MEDICAL BOOK COMPANY 
1 114 West Chicago Avenue, Chicago 10, Illinois 
Please mail me, without any obligation on my 
4 part, your 1950-51 Catalog of Nurses’ and Med- 
ical Books, postage paid. Bie. 
I NAME 
| ADDRESS i 
et = ZONE___STATE B47, - FOOD 
i Indicate here whether Director of Nursing or otherwise. |] lished! 


of push on the cannula and pull on the 
tenaculum. The two opposing forces are 
synchronized and balanced and the 
uterus is not displaced. The outfits are 
available from local surgical supply 
dealers. 


Picker Dermatological Unit 

Picker has announced the latest addi- 
tion to its dermatologic series — the 
Zephyr ‘60.’ Utilizing the newest end- 
fire, end-grounded beryllium tube, the 
Zephyr “60” is easy to position for 





New Zepher “60” Dermatologic Unit 


treatment. Various combinations of 
wide milliamperage (SMA to 50MA) 
and voltage (10 to 60 K.V.P.) ranges 
give the operator a choice of three 


A treat for patients who tire of their restricted 
a boon to the dietitian. 


hydrolysized protein seasoning provides flavor with- 


easy-to-prepare in seconds. 
cost, and practically FREE OF SODIUM. You will 


cold winter weather. 
WRITE FOR COMPLETE INFORMATION 





NEW SOUPS 


that are practically 
SODIUM FREE 





PER 4 OZ. SERVING 


- « 4.8 mg.— 4.8 parts in 120,000 
4.8 mg.— 4.8 ports in 120,000 
1.0 mg.— 1 part in 126,000 

.8 mg.— less than 1 part in 120,000 } 


etl 


ss 


Vegetable Consomme . 1.0 mg.— | part in 120,000 


THE RESULTS OF FLAME PHOTOMETER TESTS MADE BY AN INDEPENDENT 
TESTING LABORATORY AND BY A STATE UNIVERSITY LABORATORY 


In these new soups 
NO sodium or metallic 
Instead a_ special 


absoutely 
for flavoring. 


LOW 


these soups frequently during the 


ri | 
veh 
INDUSTRIES, INC. 


Main Plant: 559 W. FULTON ST., CHICAGO 6, ILL 


different techniques from the same ma- 
chine: 1. Contact therapy; 2. Grenz-ray 
therapy; and 3. Conventional therapy. 

Literature may be obtained from the 
Picker X-Ray Co., 300 Fourth Ave., 
New York, N. Y. 


New Upjohn Advertising Manager 


Effective January 1, J. Curtiss 
Gauntlett assumed his new duties as 
advertising manager of the Upjohn 


Company, pharmaceutical manufactur- 
ers, Kalamazoo, Mich. He succeeded 
Stanley Morris who is retiring after a 
thirty year association with this firm. 
With the exception of two years in the 
United States Navy, Gauntlett has been 
associated with Upjohn Company since 
1941. He was made assistant advertising 
manager in 1948, which position he held 
at the time of his recent promotion. 


Maxwell Becton Dead 

Maxwell Wilbur Becton, chairman of 
the board of Becton, Dickinson and 
Company, Inc., passed away at his 
home in Rutherford, N. J., at the age 
of 82. Born in Kinston, N. C., Mr. 
Becton attended rural schools and 
Kinston College. In 1888 he went to 
New York and worked as a salesman; 
then moved to Montana in 1891 where 
he spent two years selling real estate 

(Continued on page 82A) 
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‘SIGNAL SYSTEMS 
| or SANITIZERS... 


Progressive Hospitals depend on 


NAME BRANDS 





oT 


FARADAY 


STANLEY 
& PATTE 
You’re sure it will work L$ R el) 


HOLTZER-CAB 


you buy “Name Brand” 
dependability. Whether it’s 
Nurses’ Call, Simplified Doctor In-and- 
Out Registers, Visual Paging or Ultra-violet 





| and keep working when 


; Sanitizers—they all keep the staff and hospital 
going efficiently. Consult your nearest Sperti 

Faraday Branch or Representative or write us 
the details of your problem. 


GO “FIRST CLASS” 


Spentt Faraday Inc. 


ADRIAN, MICHIGAN 


BELLS * BUZZERS * HORNS * CHIMES * ULTRA-VIOLET SANITIZERS 
VISUAL AND AUDIBLE PAGING DEVICES AND SYSTEMS 
SF”. sna eas 








OLD X-RAY FILMS 


H ave 
Real Cash 
Value 





Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point Policy 





(§ Payment in full before you ship. 
€ No shipping cost to you. 
1 Nationwide service. 


Please write for prices 


DONALD McELROY 


622 West Monroe St. Chicago, Ill. 
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ULTRAVIOLET EQUIPMENT 


MEETS EVERY HOSPITAL REQUIREMENT 





The entire field of ultraviolet, from therapy to 
germicidal action, is covered by Hanovia equip- 
ment. The quality, construction, efficiency and 
all-around superiority of Hanovia equipment 
make it the choice of hospitals the world over. 


EFFICIENT SOURCE OF EFFECTIVE ULTRAVIOLET 


The New HANOVIA 


LUXOR 


Alpine Lamp 


There is a definite place 
and need for this depend- 
able apparatus in the modern 
hospital. 
Its wide range of clinical usefulness 
includes effective treatment of: 















Pe. 


rm . 
Ci > 
. = 
: 4 
“, — K&S 


Erysipelas — sluggish wounds — “= 
osteomalacia — tuberculosis of the > 
| bones — articulations — perito- 


neum intestine 
Variety of skin conditions—rickets 
— infantile tetany 

Also helpful to convalescents 


The convenient portability of this lamp makes it 
particularly particable for clinics and ward use. 


vA 


wy 
f DEATH TO AIR-BORNE BACTERIA 


| HANOVIA‘S 
| SAFE-T-AIRE 


Ultraviolet Germicidal 
Equipment 


+ _— 
“ , 
ae ) 


Air sanitation is especially important in hospital 
operation. Hanovia’s SAFE-T-AIRE equipment 
destroys air-borne bacteria and viruses and pro- 
vides desirable protection for personnel as well 
as patients against the dangers of cross infection. 


Engineered installations of SAFE-T-AIRE 
equipment will provide air disinfection of high 
value in your hospital. 





ST 2832 


REQUEST COMPLETE DATA NOW BY ADDRESSING DEPT. HP 2-51 


Hanovia Chemical & Mfg. Co. 


Newark 5, New Jersey 


oldest and lorgest 


World's 
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ital use 


Cc. B. FLEET CO., INC. 
LYNCHBURG, VIRGINIA 


There is only one— 
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‘PHOSPHO- 
SODA wun 


A Laxative for Judicious Therapy 


PTED FOR ADVERTISING BY THE JOURNAL 


HE AMERICAN MEDICAL ASSOCIATION 
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(Continued from page 78A) 


in Butte. Mr. Becton then went to 
Boston where he formed a partnership 
| of Randall and Becton as selling agents 
| for clinical thermometers, hypodermic 


| needles, and other medical specialties. | 


| Later he formed a partnership with the 
| late Colonel Fairleigh S. Dickinson, 
| Becton, Dickinson and Company, manu- 
facturers of surgical specialties with a 
small plant in New York City. In 1906 
they moved their business to East Ru- 
therford where it is now located and 
| incorporated the concern. Colonel Dick- 
| inson became president and Mr. Becton 
became secretary and treasurer. 


New Armour Laboratory 
The Armour Laboratories of Chicago 
| has just opened in San Francisco the 
| fourth of its new division offices and 
warehouses for its pharmaceutical prod- 
ucts. Last month the Armour Labora- 
tories announced the establishment of 
new offices in New York and Dallas, 
Tex. The Chicago office was already 
in operation from the new laboratories 
general office at 520 N. Michigan Ave., 
Chicago. The four offices replace a se- 








ries of district sales offices controlled | 


and supplied from Chicago. Armour 
Laboratories developed ACTH, latest of 
the wonder-working hormones to become 
available for medicinal use. It 
manufactures and _ distributes 
other drugs of animal origin. 


Fenestra Telescoping Adjuster 

The new Telescoping Adjuster for 
Fenestra Awning Windows manufac- 
tured by Detroit Steel Products Com- 





New Telescoping Adjuster for Fenestra 
Awning Windows. Detroit Steel 
Products Co. 


pany provides economical operation of 
ventilators without opening the deten- 
tion type screens required in mental 
hospitals. 


Further information is available by | 


also | 
many | 


writing Detroit Steel Products Co., 3167 | 


Griffin St., Detroit 11, Mich. 


Elastic Hosiery 
Full-footed, sheer, form-fitted Ace 
Elastic Hosiery, knit of nylon-covered 
(Concluded on page 84A) 





with these colorful 
Paper tray appointments 


“Little things” take 
on added meaning 
... special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


& 


wesc 


Aatell 
ed Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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NO Coiled Hands) 


NEW MODEL “H” 


Saneltles 


ELIMINATE DANGER 
of CONTAMINATION 


when emptying inner pail 
PROTECTS Send for your copy today 


against new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 


INFECTI ON ideas in design, construction and finish, with im- 


provements and refinements that make for better 
’ service, greater convenience and easier cleaning. 


The outside 


handle you use 
for carrying... 

















ET conor 





— 


> 


7 
is the 


SAME HANDLE 
used for carrying 
the pail 


Always outside,—the handle 
remains clean at all times. 
Only Sanette Model “H” has 
this modern improvement! 
And only Sanette has a hot- 
dipped galvanized pail, resist- 
ant to rust and acids ... 
outlasts several other pails. In 
3, 4, 5, 7 and 10 gal. sizes, — 
there is a Model “H” for 
every disposal need in 


WARDS, NURSERIES 


LABOR and DELIVERY 
ROOMS 


DIET KITCHENS, 
LABORATORIES 


OPERATING and 
UTILITY ROOMS 





New, Modern Room Groupings—Two new room group- 
ings, one in Pencil Stripe Walnut, the other in Rift Oak, 
with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 


finish aluminum. 





New Trendelenburg Springs—Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular Hill-Rom Gatch Spring and are easily adjusted 









CLINICS, PRIVATE MODEL H-20 | to any desired iti 
: . a eee ss y desired position. 

ROOMS Height 17%"; Dia. 11% Your copy of this new catalog will be sent on request. 
Durably finished in white enamel, special colors, grained walnut HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
or mahogany. See catalog of complete line in Hospital Purchasing 
File, Section GA-8 . . . or send for folder S-327. s 
MASTER METAL PRODUCTS, Inc. Higee . r 
365 Chicago Street Buffalo 4, New York " Fonceclene few Aho Maclay Kaper 
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New Supplies 


Distinctive Lighting 


For Your Patients’ Rooms 


Keeps Food | 
HOT o COLD) 


rubber thread, has been introduced by 
2 oN MINUTES 
2 
—_-— 
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| Becton, Dickinson and Company, of 
| Rutherford, New Jersey. The full foot 
in Ace Elastic Hosiery insures positive 
anchorage at the toe, and provides a 
new improved type of “suspension sup- 
port” to the structures of the leg. Since 
the hosiery has a “two-way” stretch, it 
does not rely solely on the pressure 
around the circumference of the leg 
for support, and can be knit of lighter 
weight thread, making it cooler and 
more comfortable. 

For information write to Becton, 
Dickinson and Co., Rutherford, N. J. 





WRITE FOR CATALOG 


ADJUSTABLE FIXTURE CO. 


“HOME OF THE NIGHTINGALE LAMP” 





102-106 E. Mason St. Milwaukee, Wis. 











Ether-Anesthesia-Suction 
Apparatus | 
The addition of a new, proved, ether- | 
anesthesia-suction pump to its line has | 
been announced by Max Wocher & Son 
Co., Cincinnati, Ohio. It is stated that | - 5 
G.I. COVER CLOTH. Plasticated light-weight, 
pliable. Use for dust cover, storage wrapping, 
painter's drop cloth and 1001 other uses. 
Send $1.49 for 8 ft. by 8 ft. cloth, $2.79 for 
9 ft. by 15 ft. size. (1 doz. 8 ft. by 8 ft. 
$14.28—1 doz. 9 ft. by 15 ft. $27.00.) 
C.O.D.’s accepted. Quantity Discounts. Sax-On. 
Dept. CK-2, 3840 Fullerton Ave., Chicago 47. 





The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining | | 
appetizing food 
temperature! Stacks 
easily, Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


CLASSIFIED WANTS 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each M 
G Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


Me 


SERVER 


Write for detailed information. 


MG SERVER, INC. 


P.O. Box 683, Sheboygan, Wis. 














GENUINE IMPORTED CHAMOIS. Tanned with 
10% pure cod oil. Soft, absorbent, lint-free. 


Saves labor, a better job washing cars, win- 








“Over twenty-five years of 
experience solving schools 
of nursing problems.” 


® Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 
pins, interne keys, scholastic 
awards, personnel awards. 

® Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


Echer — Anesthesia 


“Southwind” 
Suction Pump Max Wocher & Son Co. 


New 


the new pump-unit, the Southwind, will | 
| mately 17 inches by 13 


give years of service either as the prin- 
cipal anesthetic machine or as an aux- 
iliary. The Southwind is a full-sized 
unit with Gauges, Williams Suction 
Tube, and Ether Hook, and a con- 
venient carrying handle. 

Further details are available from 
The Max Wocher & Son Co., Cincin- 
nati 2, Ohio. 


Resuscitator Catalog 
The use of Kreiselman resuscitators 


| in adult and infant resuscitation, in- 





dows, mirrors, polishing silverware, dusting 
furniture. Big square skin, perfect quality; 
refunded. Approxi- 
inches. $2 each, $20 
dozen. C.O.D.’s accepted. (Save postage send 


satisfaction or money 


| check.) Sax-On, 3840 Fullerton, Dept. CK-1, 


Chicago. 


Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 


halation, and aspiration, is the subject 
of a newly revised catalog obtainable 





@ Capping Lamps 


@ Nurses Capes SITUATIONS WANTED 





@Caps & Gowns — (for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 














84A 


from the Ohio Chemical & Surgical 


Equipment Co., 1400 E. Washington | 


Ave., Madison, Wis. Request No. 1548- 


| Revised. 


Simmons Catalog 

The new Simmons catalog has 84 
pages of metal furniture and equipment, 
developed to meet hospital require- 
ments, including beds, mattresses, pa- 
tients’ and dormitory room furniture, 
cribs, and orthopedic equipment. For a 
copy, write to the Simmons Co., Mer- 
chandise Mart, Chicago 54, Til. 








(a)RADIOLOGIST; Diplomate American Board 
in Diagnosis Therapy and Radium Therapy; 
training received at university medical cen- 
ter; teaching experience; four years, director 
of radiology, 250-bed hospital. (b) PATHOL- 
OGIST; Diplomate, FCAP; 1944 
pathologist and director of laboratories, teach- 
ing hospital, during which time he has served 
as associate professor of pathology in uni- 
versity medical school. For further informa- 
tion, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


since 


HOSPITAL PROGRESS 





